Es. _-_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17525 “CERTIFICATE OF DEATH -_ 


— 


eo £iR.. cM OS Lr 
3 Bek 1. Bea DEATH By Bean RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 53 0. COUNTY o, STATE b. COUNTY 
5 2-5 PRIN R MARYLAND MARYLAND PRINCE GEORGE 
5S 285 B. CITY GR TOWN (Ff outside corporate Ts, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
. = nd_give i . 
g seS ANDRES" CIA" FORCE” BASE 8 Days LANDOVER lad) 
= es NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS 8 RESIDENCE “ 
S 3825] USAF HOSPITAL ANDREWS 3906 92 Ave ves C] no BC) 
c SS ew 
= = ss 3. bees First Middle Lost 4, DATE Month Doy Year 
= OF 
2 235 (Type or print) LOVELL EARNEST ANDREWS pats 28 DECEMBER 4 66 
2 Ee 3 5. SEX 6. COLOR OR RACE | 7. MARRIED (A NEVER MARRIED []] 6. DATE OF BIRTH 9% RGEC Ke TFUNDER 1 YEAR [Tl ii 
5 irthday in. 
& See MALE CAU | wows pivorced []|9 DEC 190, 62 ie 
3 Zs 2 Tho, USUAL OCCUPATION (Give kinda ve a 10b. KIND OF BUSIWESS OR 1 BIRTHPLACE {County & Stote, or foreign country) 12 CEN OF WHAT 
juring most of working lite, even if retires NU) 
2 & ELECTTRICTAN CONTRACTOR PAGE COUNTY, VA iiss 
2 sae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
= 653 TRA JACOB ANDREWS ANNIE MARY SAMUELS 
s — 
& € 
£ Ze 2 i WAS DECEASED SET Tee FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
i ae ), oF UNKNOWN, Ss or or dotes of service! 
8 5 e& iio) .. yes gH ey ~ SON-CLARENCE # SAME AS # 2 
o cas f 
= Paget 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
eo Se 77) MEE US RESPIRATORY AND CARDIAC ARREST 
ee VAL HK DUE TO 
& 2285 Conditions, if ony, which gove ACUTE PULMONARY EDEMA 
25 pe a ae 

gecae | [eres | own 
BS 345 best. @ 
Be 5 
of goa = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ec o amt eee? Than. tak 
et 2 ie S= 0 = DIFFUSE ENCEPHALOPATHY OF UNDETERMINED ETIOLOGY ves(_] no (J 
e oe = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sees & | OR CONTRIBUTING C1.CAUSE OF DEATH 
Be ERI © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo vse S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
*fise = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ee a Se = p.m. 19 ot work ot work O 
a2 S35 21. | certify that ( (this haspital) attended the deceased fram_20 DEG 19.66 | ta_26 DEC 19.66, that (I) (Wkaf last 
a3 ge saw the deceased alive an__28 DEC 19_66, and that death occurred ot 113 ]OWMfram causes and on the date stated abave. 
gee 4 To. SIGNATURE PM 22b. DATE SIGNED 
ea Pe =a 
SgEos — ene ~~ 
eet ie 2c. PHYSICIAN'S CAPT, USAF 
Zegcs | wanetie) IRA A, GOULD, : : Ake 
le or 
Se z 33 Bo. BURIAL CREMATION, 23b. DATE THEREO! 3c. NAME OF CEMETERY OR CREMATORY “*) Tad. LOCATION (City or Town) (County! (Stote) 

one REMOVAL Spec ia q 
of os wpusiea), | (2-3. Hoe] PEALINGER Bkave YARD Sf fASbuRe VA 
ne rs 24. FUNERAL DIRECTOR , yp aE 950. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 

YR AIS (4) a "4 fy as y 

20 Mise KOBERT E. WIihHEKNM 4368 S By Ae fe) i! 3 96 eg Harthes \eegte 


Sena 


in 24 hours after 


‘equires that the death certificate be executed 


TTENDING PHYSICIAN: The law r 


% 


director, page 3 swweid be detac 


ALTH 
STREET, BALTIMORE 1, MARYLAND 


smo __ 19568 


23 1}. PLACE OF DEATH ENCE (Where deceasad lived, If Institution Residence before edmission) 
5 3 
cee PRINCE GEORGES manvianp ||" VIRGINIA Scone ALEXANDRIA / 
ear 5. CITY OR TOWN {if outside corporate limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff ouiside corporate limits, wrila RURAL and give nearest town) 
ane ANDRAS NTA PURUE BASE 3 DAYS ALEXANDRIA ) 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give straet address) d, STREET ADDRESS ‘ 

Bh AS USAF HOSPITAL ANDRE EWS Bated POPULAR DRIVE 
g a Pea q i. = ete — = ee Tas sees Month 
& a’ (Type or print) JULIE ANN ATKI) ISOM DEATH DECEMBER 

S= 9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 H 


5. SEX 


FEMALE 


6. COLOR OR RACE 


CAU 


8. DATE OF BIRTH 


7. MARRIED [] NEVER MARRIED =] 
1 DECEMBER 1966 


wiDOwED [} pivorceD [_] 


Hou 


last birthday) 
yrs. 


Months | Days | 


e certify that (this ‘ee the deceased from. ED, ) (we) last 
eee b and that death occured wil: iA from the: causes and on the date stated above, 


Al is 2 
ATTENDING MED. STAFF 
YOu mo. | PHYS. [ade—birector [] pHs. [] 


go i aes ct lis iy kind Gh ee 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
oO na during most of working life, even if retire s = > 
5 §2 N/A % N/A PRINCE GEORGE'S, MARYLAND U5. 
Bot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qa > r Dal Bae 
§22 EUGENE FRANKLIN ATKINSON dULES ANE apxenso/_U. ty fone) fousbasd 
s § a is WAS nea ra a: Se REED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23a ‘a8, ng, or unkown) | (Hyas give waror dalasof service) 
an8 NO WA N/A _PATHER SAME AS # 2 
SRE e 70 cAUEEC OF DEATH [Enter only one ca Re aa ‘for (a), (b), and (e).) fh Rue UNI 
3 % PART |. DEATH WAS CAUSED BY: PI 
ey ae IMMEDIATE CAUSE (e] in a L _ at. —— 2 — 
4535 V6 0,457 ee 5 3 . 
ah as Rematire, horereaty 
2 5 & g Conditions, if any, whieh (b) é ng  € WTR E4, Colt 
5 = ‘ "cue ) | Ce —-- = —- 
23a5 gave rise to Immediate cause 4 
ea ee {a), stating the underlying ( DUETO hi Vite 
338 causa last. to 
i. 5 en —— 
a ae a ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. Me 
it fe) ——a eee 
efac & 
Gee, O18 ves [] no [J 
2Str4o = = = st 
2 8 2 7. E 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE ri INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ed & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ‘ 201. (City ‘or town) (County) {Stete] 
Bx 5 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
i > 3 oe 19 et work [_] et work [] 
‘Ba 
sO 
“Ee 
° 
ay 


he deceased alive 


ecm 


be filed with the State Dept. of H 


at f, 
Hod e. P TAN’ ATH, Fp PIN Cc id. ADDRESS ? F 33] 
Bid Fl / | | netien PAUL He PERISTEIN, CAPT, USAF ,MC) "USAF HOSPITAL ANDREWS ANDREWS AEB a 
24 = ase AUR At ironic 23b. DATE THEREOF 23e. NAME OF CEMETERY ad RE SAT GRY ria 23d, LOCATION (cy, lown or county) (Stete) 
o%0 3 vec cée_| p.cnimoRGUEREIATION| WASHINGTON, D.C. 
VR AIS (4) 0 ADDRESS: 25a. REC'D BY REGISTRAR 6G REG) R'S SIQNATI 
ae he AD we DEC]. 8S SW deni) or 


. 


emer 


ra 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


e§ 1 and 2 
aitefidesthi, 
a 


Pag 


any event, within 72 hours 


move carbon papers. 


elas 


, cremation, or removal ahein 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then p! 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


4} 


AS 


VR AIS (4) \ 
20M 1/65 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give Kind of work done 


wavy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 564 
CERTIFICATE OF DEATH 17 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b, COUNTY 
PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (if outside col cae, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! % es 
CHEVERLY SEAT PLEASANT AEX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Eas 
PRINCE GEORGE GENERAL 6829 ROOSEVELT AVENUE yes] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) JOHN G. AUGUSTINE | beaTH = =DECEMBER 11 19 66 
5. SEX 6. COLOR OR RACE /7, MARRIED FC] NEVER MARRIED[-]| & DATE OF BIRTH a aint i TFUNDER 1 YEAR IF UNDER 24 HRS, 
s y) Months} Days | Hours | Min. 
MALE WHITE wipowep [|] pivorceo[}| JUNE 16, 1886 le cael 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & se or foreign aes) 12. CITIZEN OF WHAT 
COUNTRY? 
HUNGRY USA 


barber service 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 AUGUSTINE UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO, 
wo” ‘or unkown) ss or dates of service) 


17, INFORMANT Address 
JULIA AUGUSTINE 6829 ROOSEVELT AVENUE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), ES | INTERVAL Bae 
PART |. DEATH WAS CAUSED BY: aceeal pero fa) 3B 
» IMMEDIATE CAUSE (2). —— Le ee 
<i 3) Xx DUE TO 


Conditions, If any, which 0b). 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause fast. © 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves—] not} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


(State) 


y at work at work 
21. ery that {I) oath attenied the deceased from. 
19_C, and that death odcurred a 


ATTENDING (74. MED, 
ar DIRECTOR = 
Shit 


LE Musser, MD eee eee 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,]| 20f, (City or town) (County) 
While oO Not While factory, street, office bldg., etc.) 


19. to. 19 that (1) (web last 


M, from the causes and on the date stated above. 
al 22b, DATE SIGNED, 


LOS tu Ck 


22a. SIGNATURE 


a 
220. are 


NAME (Type) 
| 


23b. DATE THEREOF 230. wait oF coNETERT on CREMATORY 23d. LOCATION (City, — or centy) (state) 
DEC. 13, 1966 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 


23a. BURIAL REMAN, 
pecify) 
BURTAL 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S S|GNATURE 
.| WILHELM FUNERAL HOME | DEC 15 1966 
4308 SUITLAND ROAD, SUITLAND MARYLAND pate VE ] 


] 


y FOR STATE 4 


HEALTH DE TI } 


This certificote should be executed within 24 hours after death. If ony delay is 


TO DEPUTY 2. EXAMINER 


2 eo 
S = 
at 
3 
35S 
a 8668 
2 
6 oS 
ee 
ay 
eA 
ES 
faut 
SO 
3 
= 
o 


-tronsit permit, File pages |ond2 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deat 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 3, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


VR AISME (5) 
6M 1/67 


99 


SS. 


x 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17578 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¥i}) 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) i 
heverl. DOA Hills Ves G ef 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS 


Prince eorge ene Hospita LOL a ere) o Pike 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ECEASED , OF 
Type or print) Jackie Sue Balderson DEATH 12 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [5qj | 8 DATE OF BIRTH 9. AGE ( yoo 
lost birthdoy) 
emale White wivoweD [1] vivorceo [}]9 y 1947 yrs. 
To. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. anzee oF WHAT 
duging mast of working lite, even if retired JYDUSTR INTRY ? 
Weokeeper ! Finance Washington D. C. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Balderson Anna E, Blaine 
17. INFORMANT Address 


If yes give wor or dates of serv 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) ice 


Anna E, Blaine 1527 62nd Pl. Spaulding Hgts, 


INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Gun shot wound of chest 
9 76K 


DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), DUET 

stoting the underlying couse N 

te Piarane We @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. we 
S a 
5 ves] NO fx 
& | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of énjury in Port | or Part Il of item 1B.) 
fe | PRIMAR Ye] or CONTRIBUTING C1 a 
= REESE uh Shot_self in chest with a _.22 cal, rev 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Counly) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.} 

um p.m. = 23— 19 66 ci. work, O eativaik be] Home 


a1) Ss 
21. | certify that 1 took charge of the remoins described obove, held on Autopsy [_], Inspection fx], Inquiry fe], ond in my opinion 
deoth resulted from: — Notyr6Ycouses [_], Accent [_], Suicide x], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


SIGNATURE 
Sank? : DEPUTY MEDICAL EXAMINER $<] ark 
res tie) Riverdale, Md. Address (Street, city, town, or county) 12-26-66 
Bo. 8URIAL, CREMA 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) __(Stotey 
12/28/66 Epiphany Church Cemetery | Prince Georges, Maryland 


a Cay, TURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 17529 CERTIFICATE OF DEATH 7 
ee ey | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss / a. COUNTY Pr a. STATE b. con 
y rince Georges MARYLAND jaryland rince Georges 
b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (ff outside carporate limits, write RURAL and give nearest We) 


write RURAL apd give nearest town) 
thicverLy »7 days College Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. a i bat 


qf Prince Georges Ganeral Hospital 9405 Rhodes _Island Ave. vss Fo Gt 
eh er First Middle lost 4, Ree Manth Day Year 
(Type ar print) Raphael Ss Barton DEATH 
5 SEX 6 COLOR OR RACE | 7. MARRIED Sex} NEVER MARRIED [_]] 8 DATE OF BIRTH in years [ll 
Male White widowed [1] oworcto [| 92 - 14 - 


hin 72 haurs after di 


“last frateon 
yts. 


emave carban papers. Pages | 


any event, wit! 


ind campletely filled in by the funeral 


sc. 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, aria country) 12. CITIZEN OF WHAT 
F during mos ate) life, even if retired) INDUSTRY COPNTRY? 
438 ardmaster Railroad Pennsylvania A 
“Bree / PIS FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Charles & Barton Myrtle M Slayman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. v7. ewes Address 
{Yes, nea (IF yes give war or dotes of service] 718 14 9734 bh mal A Barton College Park, Md. 
‘Oo 
18. CAUSE OF DEATH {Enter only one cause per line for (0), {b), ond « INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tn wal oe ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, ifony, which gave Brurout y Ga 2 holt F hur 


-transit permit. Then 
|, cremation, or remav 


After this certificate has been signed by the attending ph' 


3S 
253 tise to immediate cause (a), 
65 ; DUE TO i I mi 
stoting the underlying couse 5 f 
ae tot Rae re) ut Chtna lulyteslno ect bh art 
BE > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
® Cre ? 
oe (4 = ves] no (] 
Ss = & | 200. ACCIDENT WAS UNDERLYING C1) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
of SW O0c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY {Hame, farm, ‘20f. (City ar town) (Caunty) (State) 
3s 2 Haur o.m. While Nat While factory, street, affice bldg, etc.) 
ae, p.m, 19 atwark Co] atwork [I 
Sa 21. I certify that (I) (this haspitol) gee the deceased from_jz — 2 _., 19f2.G%, ta a , 19.€& that (l) (we) last 
se saw the deceased alive on >> 19. @€5, and that death accurred of 525 _AMfam causes ond an the date stated above. 
se STGYATU ‘2b. DATE SIGNI 
es rt. : ATTENDING MED. STAFF a — ie bé 
eo3 / CA ot o._pays. CAL omecror C) pays. CI] / 
= Se . PHYSICIAN'S 22d. ADDRESS ki 
eras “ NAME) = William B Hagan Riverdale, Md. 
w5s — 
Sze 70. BURL, a 4b. DATE THEREOF Dic. NAME OF-CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
fs REMOVAL {Specify * 
eer Horst Dec 7, 1966 | Ft Lincoln Cemetery olmar Manor Pro Geo Md. 
to, 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. ipa SIGNATURE 
RAIS (4) ‘ A 
0M aan F Gasch's “ons Hyattsville, Md. DATE 
ECG 1966 fehornfay 


n< 


hysician. 


The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending p! 


MARYLAND STATE DEPARTMENT OF WEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: : 17580 CERTIFICATE OF DEATH ‘ 
J [1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, 2 


= 


=e ' 
220 / ouCOUNTY Prince Georges eran 0. STATE Mary Land b. QUNTY Prince Georges 
2eaio 
ee - — - : 
2 e a b. ue aD ae feos tn ee ¢ ig: Ol IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give ne tow) . 
pos 7 / / 
nae everly _ 11 hrs ,15 mip. Riverdale ‘ 
eve T NAME OF HOSPITAL OR INSTITUTION {lf nat in hospi, give street oddress) — d. STREET ADDRESS ERE RESIDENCE 
Sey Z a ‘ ON A FARM? 
23574 Prince Georges General Hospital 6221 64th Ave. ves LJ no PSX 
7 = 3 er First Middle Lost 4. DATE Month Doy Year 
sat ' a 
BS (Type or print) Bab Boy _ Becker DEATH De 7 96 
Fes 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED FX} 8. DATE OF BIRTH % AGE in ee iF bape TEAR TF ONDER 24 RS. 
85> : wipoweD [(] DivoreéD []| ¢ ey pe ae 
sEE ale White De 966 y's. 
se To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE {County & Stote, or foreign countr 12. CITIZEN OF WHAT 
ty ig Y 
i during most of working life, even if retired) INDUSTRY P Ce COUNTRY ? U.S.A 
5s Le Oo. -S.A. 
Ba 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
&§ g Robert James Becker 4 " 
andra Q e Rurge 
2s TS. WAS DECEASED EVER INUS. ARMED FORCES? __ 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
ge = {Yes, no, orunknawn) {{(if yes give wor or dotes of service mother Seeel ec above 
Sec 
sas = 
tes 18. CAUSE OF DEATH (Enter only one couse per line for (a},7tb), 7 — INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Lk ONSET AND DEATH 
SES 3 “> IMMEDIATE CAUSE (0) Bile al a cla uz 
£5 . 


3 How DUE TO ; 
Conditions, if ony, which gove (b) | nce tine: MY 
tise to immediote couse (0), DUE To 7 


stoting the underlying couse 
tie ime s. @ 


<- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Hi 
3 ae! ae 
os YES Bek NO [J 
= | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
5 | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S|. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) {County) {Stote) 
£ Jour om. While Not While foctory, street, office bldg., ete.) 
p.m. 19 beri Le) ofworeael 
21. 1 certify that (I) (this hospifal) attended the deceased fram__"©* ° oo —. 1920, that (I) (we) lost 
7 , fram causes and an the date stated abave. 


saw the-deceased aliye an_ DEC « 1966 _, ond that death accurred ate 


To. SIGNATURE / aw 
GM / a Ae ATTENDING MED. STAFE 
/ L MD. _ PHYS. pirecron C) pays, C1 


‘2b. DATE SIGNED or 
Lf! WENA 
‘Zc. PHYSICIAN'S 22d. ADDRESS 


NAME(Type) Bertha E. Van Gelderen, M.D. =3001 Cheverly Ave., Cheverly, Md. 
Bo. Seon 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
cremtaan” 7/66) Prince Gebrge' en. Hosp, Cheverl PG Maryland 


Be My oft Lee, ADDRES 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
E és \ 2 y A Feud 
awa R KATIIN « > Chey ly Md, DATE DEC ~a wpo r HLig 2 gh 


e 3 shauld be detached far use as the buri 


, pa 
shauld be fied with the State Dept. of Health prior to burial 


QF ~ 


director, 


3 
=> 
= 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Lunia ak W. PRESTON yeveo ake MARYLAND 21201 


eit 


f 17583 cl ; m G554 
é 
2 <M) CERTIFICATE OF DEATH 17573 
S&S eda t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
a §ag 
& 5 ‘ é b. - 
= ae ° GUN Prince Georges ma tan 0. SATE Maryland CopMPince Georges 
S 235 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Sa write RURAL ive neorest town) 4 
g pes CHEVERLY 15 hrs Brentwood pay 
3 G 
2 sve NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) &. STREET ADDRESS ©. RESIDENCE 
= on . A ON A FARM? 
= Bee 74 Prince Georges General Hospital 3407 Taylor Street ves (} wot] 
= £22 
££ Sse 3. NAME OF First Middle Be L Jost 4. DATE Month Doy Year 
2 23% Meat 
pees Petcror prin) Wi ton “Kitton oe Dec., 12 » 66 
£2 Fes 5. 5X 6 COLOR OR RACE | 7. MARRIED EX NEVER MARRIED [~}] 8. PAR OF BIRTH . Bee i TFUNDER 1 YEAR [IF UNDER 74 7 
3 g in. 
Si pei Male wioowe [] ovore> EJ] =te Oct., 1901| 6868") 
PoE Wo, USUAL OCCUPATION (Give Kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WHAT 
s : ing most i ifrefi INDUSTRY ? 
2 §82 wagnsulting Ate? e Pittsburgh, Penna. Ges a. 
2 ace. 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
§ 888 Frank Buschek Lillian 7 Slaby 
£ =. = 3 WAS DECEASED rine FORCES ical ae SOME SECURITY WO. TTT INFORMANT Address 
3 Se al '@S, NO, oF UNKNOWN) ‘yes give wor or dotes of service, 217-44-2427 Me Fy N Bell (above address) 
Ss ges No Se ances N. 
2 es as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) ( W if6 J INTERVAL BETWEEN 
i Nes ia 2 PART I. DEATH WAS CAUSED BY: A ps pip. al oie. g ap NSJTLAND DEATH 
oe 3 >§ o WY IMMEDIATE CAUSE (0) AAA OA Clu Dick M4 {4 ra dA KAMAB, ft 
cece Xx DUE To J ; 4 ; 
£3 eae Conditions, if ony, which gove (b) sO WO Kap utd os 4 A Mone { 4 
SS ge S tise to immediote couse (0). = aa re = ° oa 
ra 
= > cee pein the underlying couse DUE TO ie N x () ; So 
§3 8=5 el (¢) PA PAO SOx (CO) Hwasme! AW Wel GN a ptAut 79, 
ee yh x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOQJGIVEN IN PART I(0) 19. HAS AUTOPSY 
HBSBZee 7 IS = 
nm SS fe vs J] xo 1] 
55 2°." 5 6 
25 252 E | 200, ACCIDENT WAS UNDERLYING) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
seers & | OR CONTRIBUTING C1 CAU: r 
s = be te © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Se ogee S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {stote) 
eSereseo 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ones = p.m. 19 otwork LI otwork C4 
ee 21. LU certify that (I) (this hospital attended the deceased frahAL icy GS array? (Alia, 19G¢ that (I) (we) lost 
Ge See saw the deceased alive,an 2f £219. , ond thot death accurred Bs M, from causes and an the date stated abave. 
<2 Gas Do. SIGNATURE a cere 5 Rite 2b, DATE SIGNED 
S2k° PHYS, “orector OO pws, O 
o2f,73 “ i . 
Baotee Te. PHYSICIAN'S 72d. ADDRES 
Eescts / NAME (Type) 
4 5S. 
ous os 230. BURIAL, CREMATION, 736. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
=n - ‘ A 
often f weno“ | 12/14/66 | Fort Lincoln Cem, Colmar Manor, Md. 
- “a ' it 2a, FUNERAL DIRECTOR NATL Leys Puneradl appress ht. nai Mi SL} 250. RECD BY REGISTRAR 25d. Re mei 0 
36 wise Home Inc. Maryland on DEC 16 {966 Aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t CERTIFICATE OF DEATH 


1. pace DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, E b. COUN 


Live ZI warrno | ED, Ment coneey 
b. ais ee (i Bites cor] BS) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate lifnits, write RURAL end give nearést town) 
give neare r Pa) 
- 4 
Mbit tL AS mos. rele = Ee LS: sa Pa 
JOSPITAL OR INSTITUTION (if not In hospital, give street address) < 


d. STREET ADDRESS 
VILLE WURSVé fleomeE 2319) (VME xp e 


NAME OF First Middle 
DECEASED 


iF 7 
eres CUMBEAEES SoRDELLA- BIERRY| tx 7 
SEX LOR OR HACE 17. maRRiED ATED, i DATE OF BIRTH ears | IF UNDER 1 YEAR |IFUNDER: 
Ee », i thday) /Months | Days | Hours ~ 
WIDOWED [-}— oworceo }| J -J/ - 893 93 ah 
TI BIRTHPLACE (Couy ‘oi eountry) | 12. oon WHAT 


10a. USUAL aamat (Give kind of work done | 10b. KIND OF BUSINESS OR 


during most of working life, even If retired) INDUSTRY |" oy 
MEDRED Lov't, | 1.2. 60e'T Was hig prod Decl &, 
13. FATHER'S NAME IOTHER’S MAIDEN NAME 


= 


executed within 24 hours after death. 


{ian and completely filled in by the funeral 


mit. Then please remove carbon papers. Pages 1 ani 


te 


or removal, and in any event, within 72 hours after de 


i HG ti ae ew AMET eieGce Wb shen OBL! 703 Sed LEE RD 

= E = es, or unkown, jive War or ja’ i le) F LES . 
23 18. CAUSE OF DEATH [Enter only one cause pei ie fo) oy ww, alld (C).] | INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Care NOB OF om fT OV ae SATO, 


IMMEDIATE CAUSE (a). 
[i500 ae 


Cenditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No [a 


Se 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (1) (tht of the op 2, 
saw the deceased alive o1 19. 2M, from the causes a 


22a. SIQNi E 
ATTENDING STAFF 
dice irector [_] pHs. [3 


M.D. 
ie PHYSICIAN'S ee MS ieee: a 2s wee 


23a. BURIAL, pect | 230. DATE THEREOF 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at_work at work 


factory, street, office bidg., etc.) 


20e. PLACE OF ete 20f. (City or town) (County) ’ 


19 


~~ 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


REMOVAL (Specify) 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) (State) 


WASHINGTON D. Cs 


~ REC'D BY REGISTRAR | 25b. Bele Tas SIGNATURE 


ne DEC 22 1066 0ovkpy Yacchget 


VR AIS (4) 
20M 1/65 
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xecuted within 24 hours after death, 
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Pages 1 and 2 


and completely filled In by the funeral 


remove carbon papers. 
, and in any event, within 72 hours after death. 
OX 
~D 


mit. Then please 
or removal 


attending ph: 


, cremation, 


o 
a. 
ae 
a 
3 
= 
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of Health prior to b 


should be filed with the State Dept 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83 CERTIFICATE OF DEATH — 17575 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution>-Rpsidence before admission) 
. UA AL vf a, STATE b. COUNTY LL on. 
Le MARYLAND 


b, CITY aoe TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN CL. owtside ie ap limits, wsite RURAL and glve nearest town) 
write RURAL and give nearest town) rae 
Ds 


Cheverly D.O.A. 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
: ei ON A FARM? 
Prince George's General Hospital 6/6 pe G12 ves] noRd 
3. ae a First Middle 4. DATE Month Day Year 
(Type or print) Fran K. hp ‘Bo GA NC | DEATH 1 ad i 19 4 G 


6. COLOR OR RACE 9. AGE (In years 


last birthday) 
yrs. 


7. MARRIED [Yf NEVER MARRIED [_] ATE OF BIRTH ee ‘i 
jon’ Fi ays jours in, 


5. S 
ai wipoweo [7] _ivorced [] 201 190 a 


IFUNDER 1 | Hae 24 HRS, 


oe USUAL OCCUPATION (Give kind of work done 
st OF wopking life,.even If retired) 


midi n ascall 


10b. HD OF ig OR 11, BIRTHPLACE (County & State, or foréign country) | 12. Ci Wea ‘OF WHAT 
ee pre (yr eA 


(i ee DECEASED EVER INU.S. ARMED FORC! 


13. FATHER’S NAME 


Ainrck- C 


14. MOTHER’S MAIDEN NAME 
“Pisleg te. alee > 


16. SOCIAL SECURITY NO. 


230 (6 /6F 


17. 


, or unkown) lee celles 


18. CAUSE OF DEATH [Enter only one cause per line for ass (b), and (c).1 


INFORMANT Lip Z, f, en A 
In Bofar Pd _ 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEER 
Gait. ONSET AND ut 
es MMEDIATE GAUSE (a) fu En ronan ] PUMA 
Z / DUE TO ’ de f » . f 
Cenditlons, If any, which rod, el , 
gave rise to Immediate ©) a (gtutday 


cause (a), stating the ( DUE TO Ade 


underlying cause last. 


5 PART II. OTHER aaa 196. anne TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Fa OUE DS. 

S vesf] NO[@y 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

fj OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work O at work 


, that ())/(we) last 


21. I certify that (I) (this hospital) attended the degeased from. 1 
ol. and that death occurred at_Z= from the causes and on the datejstated above. 


saw the deceased alive on 


22a, URE 22b. DATE SIGNED 
Ze ITIBOS y” Miboroe C1 HE ca (2/23 Jes 
22c. PHYSICIAN'S 22d. ADDRESS. 
|__ 6) Wiaiiam D. Rosson, M.D. 5701 85th Ave., Hyattsville, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Burvar’"” |Dec 27, 1966 | Cleek Cemetery Hot Springs, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY By 
4 . ¢ 7 
F. Gasch's Sons Hyattsville, Md. ira C27 


2b. ey R'S SIGNATURE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


*) CERTIFICATE OF DEATH 
Prey | iL 
S Ses ~ fi PIAC OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss . COUNTY r TAT Z 
ia eee : Prince Georges stent Pep. C. BA ls - 
= 285 ry a vy UF ouside coporte Fs, © LENGTH OF STAY IN 1b © CH OR TOWN (If outside corporate Tints, write RURAL ond give neorest town) 
tz ft ¢ 7 
2 328 Gan SHES "CEUPEL) 25 days Washington a hae: 
8 
= wee @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oT RSE 
Cae : 
S eee @/ | Glenn Dale Hospital, Glenn Dale, Md. 332 Channing St., N. E. ves C] x0 
= Sse 3 NAME OF First Middle lost 4. Pore Month Doy Year 
iy 23 CEASED ; 
iS Sse Type or print) Essie A. Bonner DEATH 12 30 966 
£ 228 5, SEX 6 COLOR OR RACE 7. MARRIED [x] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE i yeors | IFUNDER YEAR [IF UNDER 24 ARS. 
3 52° ny penn Months | Doys {| Hours J Min, 
ee ee Female White wiooweD [(] pivorcéD []| 11/23/1890 ys. 
ot Se To, USUAL OCCUPATION Give kin of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a TZ, CIIZEN OF WHAT 
2 ee during os of wrk We. even eis INDUSTRY COUNTRY? 
Me 8 ES unknown (retired unknown Tennessee USA 
2 7) 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
‘= £ 
pelle ‘ 
s = Thomas Joseph Sarah Malinda 
pe RS Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Se s fe ee (If yes give wor or dotes of service| 577-30-9457 A eae 
6. £F = lo -30- eceden 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
icsae PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
Fs Ss 4 4 WAMEDIATE CAUSE (0) _Bronchopmenmonia 
ae a DUE TO 
Bis ne eae 
fees Conditions, if ony, which gove 
£gese ‘onditions, if ony, 
ga F28 tise to immediote couse (0). | pyr 1g Generalized arteriosclerosis and arteriosclerotic 
omeeo stoting the underlying couse 0 
38 355 Inst, a a 9 heart disease. 
SE2a,8 — 
o2 4s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Esege 7/8 eed eos 
= eo = yes x) NO [J 
iS oS Ss 
gee © | 200. ACCIDENT WAS UNDERLYING OT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee eltemen anaes 
AAao.. a 
= 2ee s 0c. TIME OF INJURY Month, Day, Yeor 70d, INTURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) {stote) 
a2esno s Hour op While ry Nerwhile foctory, street, office bldg,, etc.) 
2 ne Se $s ot work L) ot work 
Beare a1 po that 4) (this = attended the on fram SB... t0 0/966, that ¢t) (we) last 
Fa ee 3 saw the deceosed alive on__12/30/ _1966__, and that death om athi 'M, from causes and on the date stoted obove. 
eo £ 
Sees To. SIGNATURE 7b. DATE SIGNED 
ne ae Wti- mo. pus” (_ Brecror GA pws, OO] 12/30/66 
Da ~. 
cee =; ma. PHYSICAN'S =» - Moe Weiss, M. D. "Te ADDRESS = Glenn Dale ear 
=2 zcs / NAME (Type) , 
a i S-o 
Se 53 3 %o. BURIAL, CREMATION, 2b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY Bd. TOCATION (Cty or ial (County) (Stotey 
Sis REMOVAL (Speci 
eeoo" BUYTat [1-3-1967 Arlington Cemeter Arlington, Va 
74, FUNERAL DIRECTOR ‘ADDRESS 750 RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
Mls, 82’Funeral Home ys Sis 
20 1/66 00 4th, St. N.E. D.C. or JAN 5 hd 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 


d. STREET ADDRESS 


17585 CERTIFICATE OF DEATH 
a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eamons o. STATE b. COUNTY 
ounty, MARYLAND Maryland Prince @9 ~ 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest-towny 
write RURAL ond give neorest town) . 
_ . 


NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, treet e. IS RESIDE 
d. ON {If not in hospitol, give street oddressy Gaede 


o¥e carban papers. Pages ] and 2 


, crematian, ar removal, and in any event, within 72 haurs after death. 


43 Bugene Leland Memorial Hospital. 5610 Randolph St. ves L] no OF 
3. NAME OF First - Middle Lost 4, DATE Month Doy Year 
ECEASED a OF 
‘ype or print) EGna May Boteler. DEATH 966 
3. SEK 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE Tn ae TFUNDER T VEAR™ PIF UNDER 24 HRS. 
Female White wows FE] pworceo [| b= 23-08 Ei elisa? . 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, he er 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY ome a 
5 Office e Max fernrland ideal) 
a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM! 
i= 2 
4 ’ — Hattie I. Walker. 
s. ASD D EVER FAS "ARE OF jo “16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{ es, i om nown) |{If yes give wor or dotes of service] 577 03 8427 Hospital Records, 


INTERVAL BETWEEN 
Wale AND. ey 


18. CAUSE OF DEATH (Enter only one couse per line for vay. ong {o,) 
PART |. DEATH WAS CAUSED BY: CARCI NOMATO SOS 


ransit permit. 


\,7 IMMEDIATE CAUSE (0) 

/ A DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


s that the death certificate be executed within 24 haurs after death. 


igned by the attending prsion rbot filled in by the funeral 


RErAL CARCINOMA 


¢ 
Ss 
ay 
23228 
ga 322 
-Ocos 
F3 § ge S last. () 
= 2 = a 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
‘hee CO RI RIBETINGRLSEEATH, 
ee ets OF yes] no (] 
zs Zs = = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
S2ZEts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be 5S2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze use S [20c. TIME OF INJURY Month, Doy, Yeor Zid. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208. (City o town) (County) Grote) 
e&2Eea0O 2 Hour o.m. while Not wnile foctory, street, office bldg., etc.) 
os iz 2 p.m, ct work LL] _otwork 
BR aend . [certify that (1) (this rom tea the i from___£2 ~ 4° toe = 28, 19_b6, that (1) (we) last 
Fe 3 ae saw the deceased alive an and ee oy accurred “ bee, eM, fram causes and an the date stated abave. 
Beseeset ~ SIGNATURE 5 2b. DATE SIGNED 
@ <sG"5 a Sa & H ATTENDING MED. STARE are G4 
Se2krs PHYS pirecror C) pays. OO ae Oe 
632 ; 2d. ADDRESS 
2>S Se Tc. PHYSICIAN'S ; 
Erg -2 | mane) = C ). “le VMN RIVERDALE aD. 
a wso 
Se = = A %o. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR GREMATORY Bd. LOCATION {City or Town) (County) (store) 
ozs i 
ofan REMOVAL pact) Dec 23, 1966 | Fort Lincoln Cemetery Colmar Manor Pro Geo Md. 
eF 


Pais 24. wy DIRECTOR ADDRESS YSo. REC'D BY REGISTRAR 3b, peak & ‘st say 
sj rage 
aan (? , ascht Seng- alle vy \le Ma Iman o 7 1966 afi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17586 CERTIFICATE OF DEATH 17578 


< 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- 4 
3 § a | oY 1 Ly OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
Ss as a. COUNTY : STATE UN 
275 PRINCE GEORGE'S MARYLAND * MARYLAND PRINCE "SEORGE'S 
Ss. Pies b. CITY OR TOWN [If outside corparate limits, ¢. LENGTH QF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town’ 
> u ) 
i tes A write RURAL ond ‘y neorest ORCE BASE 6 HR 3 4 MI SUT T LAND + 
§ 2°35 NDREWS AIR FORCE 0/70 
4 ao Ss é / 
z =— d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS - @. ESIDENCE 
= en ON_A FARM? 
> 28: 75 |USAF HOSPITAL ANDREWS 4662 HOMER AVENUE ves LJ NO (3 
<= ss 3. NAME OF First Middle Tast 4 DATE Manth Doy  Yeor 
Es - D 
= 28e Type_ or print) A M : BOUSMAN beam DECEMBER _31_ _—+W 66 
z Be 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED §Z]| 8 DATE OF BIRTH Kee (ners FUWRR 
o > lost birthed 
Be SS MA AUCASIAN Wow [1 oworeo C1] 39 DEC 1966 me 
@ 2 = 100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 25 during most of warking lite, even if retired) INDUSTRY % il COUNTRY ? 
= ess NON PRIN ORGE'S MARYLAND Ui, S Ae 
a 
S 


igned by the eee and completely fi 


3 
S 
2 DAVID PRESTON BOUSMAN KAREN LEE BALLANCE 
= S 15. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o 25 (Yes, no, at unknown) |{If yes give war ar dotes af service}} 
3 Eo NO N/A DAVID P_BOUSMAN-FATHER-SAME AS #2 
2 a2 TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
pe 5 E PART |. DEATH WAS CAUSED BY: 
Bases 5 _peoAMMEDIATE CAUSE (0) PREMATURITY 
2s ¢ Canditians, if any, which gove ) RESPIRATORY DISTRESS SYNDROME 
sa -323 tise to immediate couse (a), DUE TO 
Soces stoting the underlying cause 
BS 325 Re OT Ta, 0 
ta S48 =S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= o ry a 
2etse a | si WO 
35 2°35 si x 
Zs $5 = = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
oS 2: as S| OR CONTRIBUTING CI CAUSE OF DEATH 
Be es2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
Sous S SP 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Horne, form, 20f. (City or tawn) (County) (Stote) 
St £ Hour a.m. While Not While foctary, street, affice blig., etc.) ; 
Cee 2 of work ot wark 
ZzSes = ; : 7 - 5 
a5 22° 21. V certify that X) (this haspital) attended the deceased fram_3.0 , 1966, ta DEC, 1966, that @§ (we) last 
a2 235 sow the deceased alive an. D 19_66, and that death accurred at.2 : 09M, fram causes and an the date stated abave. 
Sele 7 A 22b. DATE SIGNED 
<=$6s= . A.-M. . 
. ATTENDING ‘MED: STAFF 
Beers mo. pays. |C)_pmeector CO pus. XX} 31 DEC 1966 
Zreks val 7. WOR SAF HOSPITAL ANDRE 
= : p A 
efee2 / ~ ee 
oO es = 230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY ] 2d. LOCATION (City or Town) (County) State) 
ore ae REMOVAL (Specify) h- 
eto” CREMA f D.C. MORGUE WASHINGTON, D.C. 
i He URERAT DIRECT “) y, ADDRESS 250. REC'D BY oe 28b. REGISTRAR'S SIGNATURE 
VRAIS (4) 7 Px 
Yom ibe fos th 4 in / DATE 967 9. 


MARYLAND STATE DEPARTMENT OF HEALTH 
uaa KM) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17587 CERTIFICATE OF DEATH 28 


Se 
ez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
oo ©. COUNTY a. STATE b. COUNTY. 
=72 Prin nore MARYLAND Ma : . 
2 ss b. CITY OR TOWN a Sde carparate Fiits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
=s2 write RURAL ond give nearest town) z~ 
2" 3 Cheverly 3 wks. 4 ___Greenbebt Law 
S va a d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. @. | IDEN 
zak ON A FARM? 
322//| _ Prince George's General Haspita 10_D_Southway Sus: 
i 3. NAME OF First Middle Last 4 pate Month Day Yeor 
23 DECEASED 
2 
@ 
4 


mpletely f 


that the death certificate be executed within 24 hours after death. 


: {Type or print) Bower DEATH D 
io & 5. SEX 6 COLOR OR RACE { 7. MARRIED [] NEVER MARRIED [5] & DATE OF BIRTH 9. AGE {In years 
£32 wipowed [_] DIVORCED [_} ee 
 wES emale |__Cauc. 6-4-6565 a 
mgs 100. USUAL OCCUPATION (Give kind af work dane YOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@o during most of working lite, even if retired) INDUSTR' U COUNTRY 7 
S32 == Maryland SA 
sos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze H da 
ao5 Bowers é A “aws 
mE at a dith 
gs : ASEOWERND ARieD ean 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee 4 7 5 
E 25 (Yes, na, or unl aay (It yes give war ar dates af service) A Eawardell Baier 
Sc 
= a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (9). ~ NE en 
£52 PART |. DEATH WAS CAUSED BY: e oy ae ag ) D 
SES ey IMMEDIATE Cause oy LZ EN iw G [ nbEreteamenE Cl oLoG aay 
aa DUE TO U 
3 ope Conditions, if any, which gave (0 
2E P55 rise to immediate cause (a), 
ra a 
Siem stating the underlying cause ( DUE TO 
gg825 | ee) _o 
se Ss 
oe 4 ins = | PART! IER SIGNIFICANT CONDITIONS<CONTRIBUTING TO DEATH BUT yy RE ap THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1B: Me fais 
_ Oe ee i=3 « PACU 
meee [810 PWeuno 71S O70 5 SE00d- wer O 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Post | or Part II of item 18.) 
See ls & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeSRo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z&§ use 3 [ac TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (city ortown) - (county) Grote} 
a2ceso 2 Hour o.m. While Nat While factary, street, affice bldg., ete.) 
2 as Se 3 at wark at work A 
es 220 . | certify that (1) (this ate tended the deceased fram pape We that {I) (we) last 
Fe fest = ate si, alive an <~Y 19 and that ea accurred hed E fram causes and an the date stated abave. 
@ Es See = DATE SIGNED 
xi Boe O32, if A eR DP eae bree Ooom O Ky ae 
SCS528 — - = 
= = ich 22d._ ADDRESS 
Hig&s mittee) Albert Hot Riverdale, Md. 
ce Ss 
Su 255 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) {County) (State) 
zores MOVAL (Specify) 
of ot Bay Dec 27, 1966 | Ht Viivet Cemeter: Washing ton DC 
Lak a? 2A FUNERAL DIRECTOR ADDRESS z Pay ye or By Kh ee aa URE 
Mahe F. Gasch's Sons Hyattsville, Md. 1966 Ay Kiger 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17588 CERTIFICATE OF DEATH : 


e executed within 24 haurs after death. 

ind completely filled in a the funeral 
ban papers. Pages | and 2 
within 72 haurs after dea 


remove car' 
and in any event, 


ie 


Then 


Fr PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 


a 0. STATI b. COUNTY a 
Prince George's MARYLAND Ma i Prince 
b. cy aes (lt outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL engl aig Bapigstyow") D.O.A. 6906 B St., Seat Pleasant, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS 


@. |S RESIDENCE 
‘ON A FARM? 


by the attending phy tet 


ransit permit. 
, crematian, ar remava 


uires that the death certificat: 


physician. 


| or attending 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 shauld be detached far use as the bur 


a 
shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req) 
Page 4 may be retained by the haspi 


Prince George's General Hospital 6906 B St. ves [] no TC] 
Ey NAMED? First Middle Lost 4. DAE Manth Me Yeor 
{Type or print) Lillian R, Boyer een December ee 19 66 
5. SEX 6 COLOR OR RACE [ 7. MARRIED 4] NEVER MARRIED [_}] 8 DATE OF BIRTH 9 AGE (In yeors LIFUNDERT YEAR [IF UNDER 24 ARS. 
, re ce fy Months | Doys } Haurs | Min. 
Female White wioowed [] Divorced [] Jan, 25, 1912 
To, USUAL OCCUPATION Give Kind of wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, of a an 12 CINZEN OF WHT 
during mast fi INDUSTRY 
luring mast o| woyiing } fe, patren ieeatire ) Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlies Crider Horner 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne unknown) {(If yes give war or dates af service) 


Robert D, Boyer 6906 B St. Seat Pleasant Md, 


18. CAUSE OF DEATH (Enter anly ane couse per line 
PART |. DEATH WAS CAUSED BY: 
a4 IMMEDIATE CAUSE (a) 
ni | DUE TO 
Conditions, if ony, which gove (b) 
ise to immediate couse (0), 
stating the underlying couse 
es © 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, eee 
E ves LJ} no £3) 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C)CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
arse atwork C) 
2.1 ae that (1) (this aoe attended the ie sed fram_Z4_ 2 C4 , 1924 that (1) (we) last 
saw the deceased alive an. , and that death accurred gererit fram causes and on the date stated abave. 


Ta, SIGNATURE ; Y ary 72, DATE SIGNED 
ATENONG STARE 
Lilo Ze LOE Mos "O PHYS. 


12/2/66 
Te. PHYSICIAN ar ma 
NAME (Type) Duus, Peter, M.D. 6124 Central Ave., Captiol Hgts ,Md. 


23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ih 
ABROYAL Gein © 12/5/66 Edge Hills Cemeter Charles Town, West Virginia 
74, FUNERAL DRECIOR Wilhelm Funeral HoméDUREss Ta. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
4308 Suitland Road, Suitland Md. oe DEC 6 1995 ¢Chortag fprortes Jews 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 hours after death. 


ar attending physician. 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
1] ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17589 CERTIFICATE OF DEATH 17581 


= 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitufion: Residence before admission) 
53 0. COUNTY a. STATE b. COUNTY 
3-5 Prince Georges MARYLAND Maryland Pr. Geo's 
£ 3s b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give pers town) 
espe write RURAL and give nearest town} 
Te Forestvi 6 Mos-15 Days Ritchie 
ees a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospifol, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
=38 QA ON A FARM? 
Be: //|Regent Nursing Home ves [} no DO 
Ete 
c= 3. NAME OF First Middle / Lost 4 DATE Manth 
28% DECEASED / ; ee 2 
ye 3 (Type or print) A lia CS CLHTIA eae ata ae 
Pos 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] “NEVER MARRIED (—]| 8. DATE OF BIRT E (In yeors 
o2e Ae hday) 
ZeE Mele ite wipoweD J] pworctd 1}11/23/1880 ve 
sfc 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ono during most of working life, even if retired) own CQUNTRY 2. 
eG Housewife ome Croome, Maryland Je 
«i ; Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
ae William Beall Henrietta Elizabeth Hardy 
mo TS. WASDECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
as Ai eccoeijonink ae Wl ese velvet dates eliservit fous Ritchie Ra, 
ES No Sone =-h6-5334| Dr. hs R E. Wash 2 
=3 18. CAUSE OF DEATH (Enter only one cause per Ji = (a), - y) (9) - W- ; a eae slant 
5 PART |. DEATH WAS CAUSED BY: i, ; 0 i 
Zé 2 IMMEDIATE CAUSE (o) (a2 Ae fb gn | LES Cet LHF 26 DE 
Es 


he IX DUE TO 7 
Conditions, if anf, which gove Hele o SSE ER OSS Ben 


rise 10 immediate cause (a), 


stoting the underlying cause BETO 
lost. ‘7 = 3 ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE i GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Z be jf Wi . PERFORMED? 
= Embolys tf Fey cen. ArtRprel. (2 hrs ves L]_NO 
| 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pétt Il of item 18.) 
26 | OR CONTRIBUTING LICAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
pm. 9 alwork L) at werk 
21. | certify that (I) (this haspital) attended the deceased fram_¢>_ = ta42~ < 7 _,19G¢, that (I) (we) last 
saw the deceased alive an 19@G,, ond that death accurred ne , fram causes and on the date stated abave. 


22b. DATE SIGNED 


Pee ( (3, ATTENDING MED STAFF 
A MD. PHYS , rector ows DO) A ~ 2 7-G 6 
Tie. PHYSICIANS 2d. ADDRESS GH CO +97 AOL O Pai Was we 
f , 
manetne eL f ee 5) Sheer LM WA SH. 2no nf ,D:C, 
Ho. BURIAL, REMATION, | 23b. DATE THEREOF DMO CHOAES GS CHER ch Cond 24 WATON (ity or tow) (county) (re) 


ares es ane bb Forest Memorial. 
‘24. FUNERAL DIRECTOR ADDRESS Soa. REC'D BY REGISTRAR REGI BARS SIGNABURE 
Ritchie Bros. Upper Marlboro »_Mde on JAN 67 f a 4 


FOR STAT 


HEALTH DEPT. 


This certificate should be executed within 24 haurs ofter death. If ony delay is 


TO DEPUTY 2. EXAMINER: 


in tem 18. Give Pages 1, 2, ond 3 to 


ige 3shauld be used os o burial-tronsit permit. File pages lond 2 with 
|, cremation, or removal, ond in ony event within 72 hours after deothng 


the Stote Deport ment of 
<1 
oo 


} 


Co 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sel sar 
0, COUNTY 0. STATE b. COUNTY 
Prince George MARYLAND Ma. prince George 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) * 
heverly 30 _mfn. Bowie ! 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street oddress) & STREET ADDRESS ¢. RESIDENCE 
Prince George Hosp. 12007__ White Hall Drive ves L} no C3 
3. NAME OF First r Middle Lost 4, DATE Month Doy Year 
CEASED OF 
Type of print) Leo Joseph Brett. DEATH 2 
S-SEX 6 COLOR OR RACE | 7. MARRIED [73 NEVER MARRIED [~] | 8. DATE OF BIRTH B: pal bi 
irthdoy} 
f ¥ wibowed [_] pivorceD [J] 1 May 1898 
ite USUAL ore Ste Bd of ied, done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign te 12. ua OF WHAT 
iuring,most of working life, even if retire INDUSTRY ? 
etired detective Hote. New Jersey Oey 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph F,. Brett Mary Mitchell 
re WAS DECEASED age NUS. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8S, NO, OF UNKNOWN] eo" ‘2 war oF dofes of service, " 
“yes Wed 072 05 9484 | Mapyon G Brett Bowie, Md. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 62. x (9 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19 WASAUTORSY 
4 | ¥ 0 
Anenrvem of thora Aorta ES TELE ON 


‘200. EXTERNAL CAUSE WAS © 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
PRIMARY C) or CONTRIBUTING 


18. CAUSE OF DEATH (Enter = ‘one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


the funerol director. Page 4 shauld be forworded to the Chief Medicol Exominer's Office ofong with form PM3. Poge 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


CAUSE OF DEATH. 
= 20. TIME OF INJURY Month, Day, Yeor 7d INTURY OCCURRED | 208 PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
= Hour a.m. While Not While foctory, street, office bldg., ete.) 
see p.m. 9 otwork LI otwork CJ 
Cre 21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection [5}, Inquiry [5,], ond in my opinion 
2 ee: deoth resulted from: — Noturol cpyses [xJ, Accidefy [—], Suicide [_], Homicide [1], Undetermined monner [_} 
eee nN CHIEF MEDICAL EXAMINER [} 
se AAESHORE es 4 2YVITF wp, ASSISTANT MEDICAL Examine [) en 
ac. \ . 
Se cok) [RES Gj kehoo,/1.D., " Rivenale: “Mim mmm kl, 14-25-66 
oe cme ype, , city, 5 
sZ2e 
Ex s 730. BURIAL, CREMATION, B DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ee BMOUAL Grecty) bec 28, 1966] Wallkill Cemetery Phillipsburg New York 
74, FUNERAL DIRECTOR ADDRESS 250, Re By, rae ® GISTRARS SIGNATURE 
VR AISME (5) a 4 aN 4h id 
ve” F. Gasch's Sons Hyattsville, Md. DEC ** 186 Ptlsonrdeg | 2 


7 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 1759% CERTIFICATE OF DEATH 9583 
2 36 1. PLACE OF DEATH 7, USUAL RESYDENCE (Where deceosed lived, if institution: Residence before admission) 
253 0. COUNTY 0, STATE b COUNTY ere 
eos Ae as MARYLAND A VALUSEGGMELY J 
235 B. CY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporate limits, write RURAL ond/give’neorest town) 
see ij Hp. ‘ond give ME : 
~o 5 4 a 
a8 PTs) & VILVER VV E/UG LF 
£25 od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
gr 4 ON A FARM? 
7 a 4 os . a = " 
222 JOR MMe Ke H06 Di 2 we, ves L] no BS 
i= s = cP pet First Middle Lost 4. PAE Month Doy Year 
Sse {ype or print) Yu RY EB Bre wEre| dtm = «4 14 web 
Pee S. SEK 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8 DATE OF BIR 9 i= Tn ie FUND si : 
> . 10) lanths S . 
ee Fe wh ite | wom Ga ovonceo UL ATS / [FF ieee) q 
s£c Oo, USUAL OCCUPATION {Give kind of Baa 0b. KIND oF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) f. CIIZEN OF WHAT 
es lurjng most of working life, even ifretire INDUSTRY 4 a 
2 ou Sf WI) LE W 4s h,_p,Cce. ns. 
: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cs 
i, 


Yi > 
hb Eodo f QMS zebét/h  \WwebkRey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


1 


aS a 

a (Yes, no, or unknown) |{(If yes give wor or dotes of service} j . 

2 

BBE SN lhe 13-25-6846 Ge. Chiwtve -Coxrol luwwsp 

= eas | 18. CAUSE OF DEATH Lege al fare couse per line for {a}, (b), ond (¢).) wa JONSE AND DEAT 

£3 PART 1. DEATH WAS CAUSED BY: ee Z Thay 

SES , sna rwst ()  A2C27® M1 yocRhD (AE LVF HRT 10r7 esr PHOEA 

2E5 ‘A DUE TO , Ss , 

aes Conditions, if ony, which gove (b) A PER SENSE. RI Chl a§SCLELGT(— 

EP ARS) tise to immediote couse (0), 7 i cal 

Re stating the underlying couse DUE TO CAPR O16 VOP§ ALAR LG OS. 

Se lost. iG) 

OS — 

gts PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= ox € —————— PERFORMED? 
4S /\ i 

235 & ves} no (J 

ar = [ 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

S55 Ee | OR CONTRIBUTING CICAUSE OF DEATH 

Bee ‘ 

52s © | (UFEITHER, NOTIFY MEDICAL EXAMINER) 

“ss S | 20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 

£a = s Hour o.m. While Not While foctory, stregt, office bldg., etc.) 

5 aS ‘S i ot work ot work 4 4 

eae 21. 1 certify that (i) (this-hospital) attended the deceased from IEF ST =, 197, thot (H (we) last 

= : : 1 1 

ase saw the deceased alive on eS ee, ond that géath occurred at “2-2” M, from couses ond on the date stated above. 

= 

Sse To. SIGNATI : 29. DATE SIGNED 

eS a ATTENDING ED. STAFF /2 tf ~Cb 

Bos © Difrg tn Ch MD. PHYS. oirécror CI prs. 

aie Tie. PHYSICIAN'S res 72d. ADDRESS ie oA 

3 ae / MANE(ype) ene J. Ft T ZGLALD 217 ante hip E, Silver. V7 7) Meck. 
Ss in 

Ze 730. BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAME OF CEMETERY OR CREMAT 73d. LOCATION (City or Town) (County) —_—_(Stote) 

Zee ity) vs o 

seo wee = 7 dec, 1 ICL |\Caze o | He avew CEMETCE 

=) " 


3S 
z> 
ee 
Ss 


a Qa 
74, FUNERAL DIRECTOR ADDRES 750. RECD BY REGISTRAR] 25. REGISTRARS SIGNATURE 
DC 20012 4 
Rinaldi Funeral Home, Inc. 7400 Georgia Ave} ot [) 6 1946 ¥ hiarbag yee 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
sit Division of STATISTICAL RESEARCH AyD RECDRDS, 30) r eee play MARYLAND 21201 


17592 CERTIFICATE OF D 13584 


nd2 ¢ § 


3 g ‘S 1. PLACE OF DEATH) % 2. aad (Wher es lived, if vetitiany kere ee admission) 
2° 1. COUNTY 5 4 0. . COl 
= =c5 i CAA LTE MARYLAND Dhar \ Cag 
Ss 235 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR JOWN (If’6tside carpagate-limits, write RURAL and give nearést town) 
. =8e write RURAL ond aepees oy ad the ? ,/ 
e@: a7 3 for tenle ea et ES Ga; 
Se Qc MAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street ,address) > e. IS RESIDENCE 
= Si f 9 ) ON_A FARM? 
& BEE 0] Ail SncA ne HAN EeeD Aveo WP : 
2es [) eer A a4 A 7 ves ] no [XJ 
& Bc me “FZ aye 
= tees 3. NAME OF First middie Lost 4. DATE ~ Month Day Year 
BP nsS ECEASED Se \ OF 
3. See Pipe oF print) Elka Fi Brveckwer! dem Vee 
me Pos 6. COLOR OR RACE | 7. MARRIED A NEVER MARRIED [7] fy DATE OF BIRTH 388 5 at (n “ta 
> 7 
SS rnecke letufe wiooweo [} pworcen [] | yeorre. 6: V9, ai a 
% DStac To, USUAL OCCUPATION Give kindof work dane T0b. era: BUSINESS OR T1. BIRTHPLACE (County & Stote,or foreign country) 12, TEER OF WHAT 
at 3S during most of warking life, even if retire, INO ? 
582 te ae eee fu rk Ae LC. Beat 
gos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
2c 
aon 
= A 
< 2 ay § is. Fe TSS a CO ~_| 16. SQCIAT SECURITY NO. % on cia = 
o 2 ‘ogunknown) |(IF yes give war or dates of service § f fr 
D DE o a —_—— eS a 2 Fy i> 
To) Pee y, 
ry sas 5 TERVAL BETWEEN 
a a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) iN 
ess z PART |, DEATH was CAUSED BY Sit Pye eae: OS bb CeXl Pe; ONSET AND DEATH 
has 4 _ IMMED! USE (0) 
ByeS sa = il * 
ICES, ISB. 8 DUE TO ; vy) : aan 
22338 Conditions, if any, which gave (o) Side, 2 a & Wo, 
BE Yas tise to immediate couse (0), 
a see pili the underlying cause bd ‘ btw 2, 
3 ST ist. @ 
$3228 PARI 19. WAS AUTOPSY 
o2 gra == | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) * BERFORMED? 
Etege Ss © see es Pe zie > > ee vs) xa 
.~5 275 Ss : 
g5e.2 [5 injury in Port Vor Port of item 1B. 
Ss SS \ JS] Ma ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
slets & | OR CONTRIBUTING CI CAUSE OF DEATH 
= aoe & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=e aes S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Ste) 
e2etseo = Hour a.m. While Nat While foctary, street, office bldg., etc.) 
2 =e as 2 at work at work 
oats 21. | certify that (I) {this haspital) attended the deceased fram 43 2G, 00727 7, 19 "that (I) (we) last 
Fs 2 ese saw the deceased alive an 42/6 194, and thot death accurred at2 3*/7 M, fram chuses and an the date stated abave. 
@ SSest : 2b. DATE SIGNED 
<igc= Zo, SIGNATURE 
% feos A tied Vigan q no. PHS heron Cl ts O] (2/77 SEG. 
Bax 8 = 22d. ADDRESS FC a 
2>SS= Zc? PHYSICIANS f rare ang 
22353 / tte S.w. NEAL on VIR See TM 
ae 
Se = 23 230. BURIAL, CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR GREMATORY Md. LOCATION (Gy or Town) (County) (State) 
&2s ss 
S2ane Entombnene’ Dec 9, 1966 [Ft Lincoln Mausoleum Colmar “anor Pro Geo Md 
eh re ‘24. FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS - a 
2 MTs Gasch's Sons Hyattsville, Md. oQEC 8  196G Kelerbag Serer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
3S 
S 
3 
S 
= 
3S 
2 
5: 
3 
be 
= 
a 
= 
= 
= 
3 
2 
2 
3 
x 
a 
» 
B 
2 
i) 
= 


The law requires that the de 


Page 4 may be retained by the hospital ar attending physician. 


Ss 
ES 


= 


lease remave carbon papers. Pages | 
and in any event, within 72 haurs ofter 


Physician and completely filled in by the funeral 


en 


transit permit. Th 
, crematian, ar remaval 


After this certificate has been signed by the atten 


director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: 


<a 


o 


and 
deafl 


a) S 
166 


wh 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, sob ye PRESTON Mee a iateds MARYLAND 21201 


: erems 15 2"CeptiFicATE OF DEATH 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 
0. COUNTY ‘ o. STATE b COUNTY 4 
Prince George MARYLAND Maryland Prince George 
b. CITY GR TOWN (If autside carparate limits, <. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ije RURAL and give nearest town) i Eo 
Chever East Riverdale Kou 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS oF SEE 
Adsocorda Nursing Home 5515 Kennedy Street ves [] no &) 
3. NAME OF First Middle Tost , DATE Month Doy ‘Year 
DECEASED OF 
fe CONSTANCE Fy. BUTTERS | Gry ade. 10," 9) %6 
5. SEX @ COLOR OR RACE] 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ih yeors [FUNDER YEAR ROR 70S ARS. 
: Ay L 
Female White wipoweD [7] oworeo F]| Feb218, 1909 | Symi) | Months} dows | Hous | Min 
Te USUAL OCCUPATION (Give Kind of work done TO KIND OF BUSINES Ok TL BIRTHPLACE (County & Stote, or foreign country) V2 UTZ OF WHAT 
inp lteneyen if rei y - 2 
MOTEL ETS Beery retired) ol Pennsylvania ute A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Poreda 
Joseph Butters Parcheski Frances S. Pareda 


17. INFORMANT Address 


[RSD EUS ARMED ORE 18. SOC SCURTY wo 
es, NO, OF UNkNownN, Ss give wor or dotes of service! 
no Ags 025 05 3543 | George K. Butters Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Glioma of the brain VASE AD Wong 
A 2 >> MEDIATE CAUSE (0) 
Cc DUE To 
Conditions, if ony, which gove () 
rise to immediote couse (0}, DUE 10 
stoting the underlying couse 
bos. a 4 @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=] 
3 yes] no PE) 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port It of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stotey 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= ! ot work at work = 
2t. 1 certify that (I) (this hae) attended the pecenged frome 192, to_ VEC ZY? | 192% that (I) (we) fast 
saw the deceased alive-o ey 9: 998, and that death accurred atz30 7M, fram causes and an the date stated abave. 
To. SIGNATURE Y S 2b. DATE SIGNED 
; ( |_A F “7 nIENDING MED. STARE 12 ‘e 10/66 
ye Foa—o_pws, ——oirecror. «Oops. 0 
2c. PHYSICIAN'S 22d. ADDRESS ‘ dal Ma. 
NAME (Type) 6hn Kehoe,’ M. D. 6300 Riverdak Road Riverdale, 
Bo. BURIAL CREMATION, 7 DATE THEREOF ac. NAME OF CEMETERY OR GHEMATORY 73d. LOCATION (City or Town) (County) _(Stote} 
| Bayete 2/13/66 Gate of Heaven Rockville Montgomery Md. 
24. FUNERAL DIRECTOR \/ ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGATURG 


Francis Gasch's Sons Hyattsville, Md. oe DEC 1 1946 f ieee Dt 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17594 CERTIFICATE OF DEATH 47587 


€ <3 
3 Ea 3 |. PLACE OF DEATH Fi 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 e os 0. COUNTY Prince Georges rive oe a. STATE M land b. Cm inae eereae 
5 eae ary lan: rine org’ 
<= 235 b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
£5 
me SE write RURAL ond = nearest fawn} ue , 
5. Gare 15 days Landover Hills 26. / 
£ e¢f d, NAME OF HOSPITAL OR INSTTTUTION (if nat in haspital, give street address) d. STREET ADDRESS @. [S RESIDENCE 
= as ON A FARM? 
oa! I * 7 
« #82 7/ __Prince Georges General Hospital 770] Arshert Drive ves LoD 
£ 3ss 5, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
=e. b 
eee (Type or print aeard auffman DEATH Dec. 159 66 
: a oe S. SEX 6. COLOR OR RACE [ 7, MARRIED MARRIED 8. DATE OF BIRTH 5. AGE (in years TE UNDER 24 HRS. 
2 Ees ()_ Never QO Tost birthday} [Manths | Days T Hours | Min. 
Ee gate = Malel White wipoweD [J DIVORCED 7) 13 Mar 190 64 ys. 
“fc 400. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 
ty ig Y. 
£ I es during mast af warking lite, even if retired} INDUSTRY VIRGINIA COUNTRY ? vik: 
Boe : 
2— ce TE FATHERS MAE eo 14. MOTHER'S MAIDEN NAME 
a5 8 KNXXEREKKXRXEREK HOWARD CAUFFMAN ANNIEBELL PIERCE 
faa 
= . 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
&: 5 (Yes, no, or unknown) |(If yes give wor ar dates of service! 
o 
eee 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b}, and (c).) INTERVAL BETWEEN 
£3 2 PART i. DEATH WAS CAUSED BY: % ( ONSET AND OEATH 
>= 5 he: _, IMMEDIATE CAUSE (a) wv 
a 165 X DUE TO 
2 Conditions, if ony, which gove b) 
a 


fise to immediate cause (0), 
stoting the underlying cause 
eal (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


Py 3 PERFORMED? 
) 5 yes [] NO fy 
& | 20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark LJ atwork CI 
21, 1 certify that (1) (this haspital) attended the deceased from__12/1/66_, | 5h , 19_g6 that (1) (we) last 
sow the deceased alive on 19 , and that death accurred at en q ‘am couses and an the date stated abave. 


220. SIGNATURE ia 22b. DATE SIGNED 


ATTENDING MED. STAFF 
8 OO orecior O ps. 01 


‘22. PHYSICIAN'S, | vie ADDRESS 
NAME (Type) Edwin ori 2 


230. ae CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
ae 12/17/66 CEDAR HILL CEMETERY MARYLAND 


OR 
‘ %W. FUNERAL DIRECTOR WILHELM FUNERAL HOMEADRES 2a. RECD BY res oe Be Se SIGNATURE z 
4308 SUITLAND RD, SUITLAND MD. DATE DEC 2 vw. 


shauld be fied with the State Dept. af Health priar ta burial 
~ 


E¥s—Gs 


23d. LOCATION (City or Town) rer (Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgt 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


Ez 
a 
bcs 


Ve 


© x 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 nage of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r " 
$5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH [25S 
HEALTH DEPT. 1 Rp CE BeaA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
Pgs a, STATE b. COUNTY 
sd ee Prince Geofge's MARYLAND - = 
Peo Ss b. SUte RULE ee ee ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
E> g 4 4 fo: 
ge & as CheverL 40 minutes Washington D.C. Y fr ~ 
rs os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
eo Of ON A FARM? 
me ee Prince George's General Hospital 172) Corcoran St., JLW yesL]_no 
gc® 83 3. NAME O1 DaT Month iy ¥ 
cy = . NAME OF First Middle Last 4 E ‘on! ey ‘eer 
sz. 
5 on DECEASED oF 
zae =f (Type or print) Alf ani icchi DEATH 12 19 
Eve regi Ennyo. Cavicchia L 6 
ig £8 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24HRS. 
=e $5 7. MARRIED [J] NEVER MARRIED [_} fest birthday) [Months] Beve= [CHOUrE TMI 
= gs n= e white WIDOWED [] piorceo[]| 11-13-12 yrs. | 
$*s 25 108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 72. CIVIZEN OF WHAT 
= I, - 
se & s during most een even If retired) einen New York City U CQUNTRY? 
2 
sf 
ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Las 
Ennio Cavicchia Brigid Di 
28s eS Mepliateriownte 65 | rigid Dia 
2[E ES 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
wee &* (Yet, no, or unkown) | (tyes olve war or dates of service) ‘ 
Sa no 059 34 2325 | Lynni H Cavicchia New York City N Y 
S25 £ wee re 8 eY e 
= z +4 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
wae Be PART |. DEATH WAS CAUSED BY: : . CBE T ANE, Beal 
a 3 s PY yy) V IMMEDIATE CAUSE (6) Laceration of brain 
bo q Ke, 
ge3 S& DUE TO 
oes ca Conditions, If any, which ) Multiple skull fractures 
ese 
ae gave rise to Immediate 
= = a5 ceuee (@), stating the ( DUE TO 
33s ers underlying couse lest, (c). a 
“ os zy & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(6) | 19. WAS AUTOPSY 
o Ole 
25 ge 3 ves] No [3 
E w= 2s 5 Ros. EXTERNAL CAUSE WS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Port 1) of Nam 16.) 
seg 25 | CAUSE OF DeaTHl aa i i isi 
vee S é I. river of car involved in collision 
= *E 22 = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED. 208; PLACE OF INIURY (Home. farm. 20F. (City or fown) (County) (State) 
eget of a Hour a.m. While Not While col __ factory. strest, olfice Hide. ett Dt isi 
eo oo : ue.m. 2= 66 lat wo MH Rou 136 y 
S80 eu/6 |2 0 19 t work] at work Kl Routes 30 — nce Geo s, Md 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3x], Inquiry (34, and In my opinion 
8S & 
o22S3 death resulted from: Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
ae 
yoy CHIEF MEDICAL EXAMINER [_] 
™ 2322 Saaaron Fame /] 4 ip, ASSISTANT MEDICAL EXAMINER {_] 22 APOiE ree 
282505 VV DEPUTY MEDICAL EXAMINER [X] 126-66 
[zs EXAMINER'S ‘ h 
[= oss as Zz NAME (Type)? Kehoe N,D., Riverdale, Maryland address (street, city, town, or county) 
ns 2s = 29a. BURIAL, CREMATAON,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
eestos parol see?) | Dec 10, 1966 | Moravian Cemetery Staten Island New York. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR) 25D. REGISTRAR'S SIGNATURE 
A . 
ve ABE (9 r. Gaschs Sons Hyattsville, Md. oeDEC 8 1966 fortes ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ond 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate has been si 


id with the State Dept. af Health prior ta burial, crematian, or removal 


e 3 shauld be detached far use as the burial-transit permit. 


te 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
a 


TO FUNERAL DIRECTOR: 
directar, pi 


us 
=> 
=o 
3 


b 


i 


rise to immediote couse (9), 


acts 17536 CERTIFICATE OF DEATH 17589 
< < 
S e2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss $55 0. COUNTY 4 0. STATE b. COUNTY 
Pee ra Prince Georges MARYLAND i 
S 235 B, CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b 7 CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

a as write RURAL ond give neorest town) ‘ / 
5. 4a. 3 Chever 
= s# A |) © SANE 0F HOSPITAL On INSTITUTION (IF notin hospitt, give street 0 dress) CASA es 
A ye! i, 
ie 2a. Prince eprge eneral Hospita ves L) xo OF) 
= = is / 3. ome First Middle Lost 4, one Month Doy Year 

so m 

3 BS = (Type or print) Lester E je 
s Ee $ $. SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED [_] 9 pee teers 

oie ‘emale White wiooweD [] pivorceo. [] Ys. 

3 
2 & 6 Wo. USUAL OCCUPATION (Bive kindof workdone T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 17. CITIZEN OF WHAT 

cS, ing most i if retired) INDUS li 
2 5 ee aoe of working lite, even if retired) R , North ano. i 
32 

ge ei 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 5 , L Hodd 
5 os exome Freeman ottie Hodder 

‘y = d 
AM. TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dares: rz 
‘oa (Yes, no, te (If yes give wor or dotes of service] lh D, A 6 

eae 0 Ink louse 2 
Be) a5 4 * 
ee TB. CAUSE OF DEATH (Enter only one couse per ling/for (0), (b), eee 1 ERVAL BETWEEN 
(ae = PART |. DEATH WAS CAUSED BY: zi T AND OEAI 
ase 2 NWA MEDIATE CAUSE (0) LV ELE CaM Seng € Iue 
= ao 

: DUE T0 If ha 

S23 jee F . 
Ha re Conditions, if ony, which gove (b) alus SE ak Cus 
= 

3 
3s 
2 
= 


stoting the underlying couse lel 

st: ewe (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
Ss a —a 
5 ves] No C] 
& | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work DD atwork oO 


21. L certify that (I) (this hospitol) attended the deceased from Dec, 27, , 1966_, to Dec, 28, _, 19_66 thot (I) (we) last 
sow the deceased olive on__Dec, 28 1% 6, ond that death occurred at ®Mram causes ond on the date stated obove. 


Tio. SIGNATURE 'b,. Dy |GNED, 
ED. 
(CohEXT wo MEO MO BR IME cy] 12/4876 


Tad. ADDRESS 
Robert T. Kelley, M.D. 1026 16th St.,N.W., Washington, D.C. 


230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Rempvar Dlrial 12/31/66 Uoodlam. Memorial Durham, North (arolina 


24, FUNERAL DIRECTOR oO ADDRESS fi W6Te ] REC D: BY REGIST Th, REGISTRARS 5 Tana 
ee SAAN ihe a Uikg inn eo S66 | 70% DP eae 


De. PHYSICIAN'S 
NAME (Type) 


a ‘ a ee 


ies fae MARYLAND STATE DEPARTMENT OF HEALTH 
bree Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR NOE, 17597 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 17 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 
HEALTH DE Pi Ton) 
a. COUNTY Bee COUNTY 
ee Prince George's ___ MARYLAND *faryland rince George's 
5 so 52 b. CITY OR TOWN (If outsida cor, porate Imits, C. LENGTH OF STAY IN ib |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
geR ES write RURAL and give nearest town) 
bale ETS 5 Hrs. Maryland Park tei 
1) 32 INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
ni 36 6503 C, Street st} wold 
Bme 8S Hospital ree yes] _no 
Bm 85 i * - J 
Sz, 22 "NAME OF First Middie Last a DATE Month Day Year 
5 
Ene én (Typa or print) Willian A Chisholm DEATH 12 7 19 66 
wig. £2 5. SEX 6. COLOR OR RACE 7, MARRIED [ap NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=3 3 == last birthday) | Months | Days | Hours | Min. 
soe = 5 WIDOWEO [-] oworceo[]| 28 Nov, 1887 yrs. 
Bog Ta. USUAL OCCUPATION (Give King of work dona] 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Le EN during - i eee even If retired) NDUSTI Mi ue 
5234 
Su > etire nn. ee 
bt 65 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Coe oc 
3&3 oe us Chisholm Flizabeth Quigley 
2w=6 ES 15. wasreeensclh Bi IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
Neco a (Yes, no, or unkown) | (If yes give war or dates of service) 
25% #3 No 468-14-800bA_ Margaret C. Chisholm = 
= Pe] Pas 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).1 yA Sea ae 
wos oS. PART J. DEATH WAS CAUSED BY: , 3 : Fees 3 sin pees tie 
io ty Ae > x IMMEDIATE cause (@)_Mutritional cirrhosis of liver wit) = 
Sea Ss a DUE TO ailure 
sss Se Conditions, If any, which 0) 
B82 5 gave risa to Immediate 
ei 85 cause (a), stating the ¢ OVE TO 
see oa underlying cause last, {c). 7 
B25 SE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zo BS 9 Ie : 
BE= fo 4/5 Yes EX} No [} 
Ewe ws = | 208, EXTERNAL CAUSE WAS a 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of itam 18.) 
823 D5 | CRUSE OF DEATH. 
vE5 3 = é 
= ce Se = /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 207. (City or town) (County) (State) 
eee oe 2 Hour a.m, while Not winite 0 factory, street, office bidg., atc.) 
wo 2 19 at_work at work 
ZEB 83 a — : , = 
=tz &s 21. | certify that | took charge of the remains described above, held an Autopsy [34, Inspection [_}x Inquiry [5c], and in my opinion 
ose es death resulted from: ident [], Suicide (_], Homicide [_], Undetermined manner [_] 
Me 5° CHIEF MEDICAL EXAMINER 
ee_2e2 alt i. ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
2 an .D. 
=scds 756 DEPUTY MEDICAL EXAMINER [3q : 
pS ) ‘ eo 12-9-66 
E z sa == AME Clipe) M.D ‘a Riv rdale, Md. Address (Street, city, town, or county) 
Ps 85 p= 23a. Sen ON,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
east ee 6 Maryt Minneapolis, Minn 
ura Dec iL St. Mary's inn . 
3 a 24. FUNERAL DIRECTOR pes ADDRESS 25a. REC" Q e ey PGs as aaa mat 
we" 2  |Lee Funeral Home 300 4th St. Ne. Wash. | owe 


De 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


= 


25 


= 
«Mf 17598 CERTIFICATE OF DEATH 9594 

22% ; 
S BES “|r Pace or beam 7, USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 
3 853 o. COUNTY a STATE A a lls b ‘ 
of ae Prince George's _ MARYLAND Honk Reict of ColunbTe ince coorme 
= 235 B. CY O& TOWN (F ous carprce Tis, C LENGTH OF STAYIN ID |] < CITY WETOWN (i autside corporate imits, write RURAL ond give nearest town) 

ioe rad i jive nearest tawn, =< rf S 
g pts cHegee ey 9 19 days =Washington, D. C. ae 
pad = oe d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ot fe (as 
— 2 i 
& sie 74 Prince George's General Hospital 2806 Channing St., N.E. ves L] no PE 
Soaks S = 3. nae First Middle lost 4. Mg Month Doy Year 
=  3@~Aa*% . 
= =BSe eee Horace R. Clopton DEATH De 
2 2.8 5. Sex @ COLOR OR RACE | 7. MARRIED QM NEVER MARRIED [-]] 8. DATE OF BIRTH TAGE or 
So ast bit fe) 
g fee Male White wiowed [J pwoxco [| 9/22/18 48 ie 
a ee Ta, BUA DUPATON Give id of war done ~~) Th KID OF BUSINESS OR TI- BIRTHPLACE (County & Stote, ar freign country) 12 CITZeN OF WHAT 

ol ing most of working lite, even if retired] INDUSTRY - 

288 2 rane Hos es N.C. _ 


3. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
“thur Clopton Mattie Bak 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dotes of service; a . § -m ax 
To Civdie Clopton Same as ad 


18. CAUSE OF DEATH (Enter only one cause per line fq 
PART |. DEATH WAS CAUSED BY: 
wie IMMEDIATE CAUSE (a). 

SELO DUE TO 

Canditions, ifany, which gave (b) 

tise to immediote couse (0), 

stating the underlying cause 

2 ey @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a 


a 


Tha 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


a S PERFORMED? 
Ale YES no (] 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote} 
y, 
g Hour o.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 19 otwork L) otwork C1 
21. 1 certify that (I) (this haspital) attended the deceased fram , 944, ta. @.“"> , 196, that (I) (we) lost 
saw the deceased alive an Dec. 27 19 66 | and that death accurred a M, fram causes and an the date stated abave. 


Pe ae 72b,_ DATE SIGNED 
- Drecror C pave CO] 22/28/66 
Ta. ADDRES 


Professional Bldg., Greenbelt, Md. 


Tez. 


‘7c. PHYSICIAN'S 


NAME (Type) 
‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Ba. ae FRAnON. 
BAY |12-31-¢ Sun Set Memo. Cé fle 


24. FUNERAL DIRECTOR ADDRESS Fo FCO BT REONTAR Sb. 


VRAIS (4) , A = : ) ; 
mM ives Lee Funeral Home Washington, D.C. | dsr v0 W906 Z Z a 


ATTENDING 
PHYS. 


CA CHE MD. 


Till Bergemann, M.D. 


should be filed with the State Dept. of Heolth prior ta burial, cremation, or removal 


/ 


director, poge 3 should be detached for use os the buriol-transit permit. 


(County) (State) 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftendin 


Hencersc 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY « ‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


| Ve aN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f. 
FOR STATEY| )| 27599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17599 
HEALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 
0. COUNTY, 0. STATE COUNTY 
£8 ‘3 Prince Georgets MARYLAND Maryland Brance George's 
= GS B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo = write RURAL and giye nearest tawn) 
Rae hever. DOA Upper Marlboro 24 
cae aes: @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 2 REDE 
oe a s . rf 
ee 7 Prince George General Hospital RFD _Box_208 ves (2) 10 
OS i 3. HONE OF First Middle Lost 4. phe Manth Doy Year 
= es CEASED | ry 
2 = {Type or print) Angela Renea. Colbert DEATH 12 19 
3 
es s SwSEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [5q| 8. DATE OF BIRTH [" ABE In yes TEURDER YEAR TE TNOER 2 HS 
oso Se. lost birthdoy’ fonths in. 
So! AS Female Negro wioowen oworceo []} 7—1.2—66 YS. 
Es Too, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CHIZEN OF Waa 
7 a & during most of Washipga fe, aven if retired) INDUSTRY None Maryland COUNTRY ? USA 
2 & a 13. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME 
E33 James Colbert Sadie Belt 
SEA 3 CLT ST RPE, ~T 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
re = es orunknown 5 give war ar dotes of service 
& €s ‘No we None Janes Colbett Upper Marlboro, Md, 
5 at Ss 
= 4&3 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (BJ, and (c).) INTERVAL BETWEEN 
“3 Be PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
cease | _ IMMEDIATE CAUSE (0) 
ey Sei AY, X DUE TO 
ae se 
£ 22 Conditions, if any, which gave 
pee rise ta immediate couse (0), A 28) 
an) Ges stoting the underlying couse 
Ly ac ost. () 
3 $s host. 
= ia z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a al 
2 eas e = ves fg NO [] 
s, ® £6 = 
a = ce Te ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
2 Ss (|F or 
; 2a Oe | CAUSE OF DEATH. 
fe 23a S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (State) 
=zS5oe 2 2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
® § 5) 5 pm. 9 atwork LI] atwark CJ 
eee & 21. | certify that | taak charge-of the remains described abave, held an Autopsy [5¢], Inspectian FJ, Inquiry [5J. ond in my opinian 
3 25 E deoth resulted fragt: napa nt (J, Suicide (FJ, Homicide [], an cg! manner [_] 
sou CHIEF MEDICAL EXAMINER 
sss ye 
SBot Sear unt hd up, ASSISTANT MEDICAL EXAMINER [_] 22: DATE SfemRe 
28 o=ee "DEPUTY MEDICAL EXAMINER BE) 
Foose a EXAMINER'S i , 
85 eee al NAME (Type) SOM Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-22-66 
goee & F~| Zo. BURIAL CRENA 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Tawn) (County) (Stote) 
Zeno q 
= BUEUAY 12-24-66 Moses Cemetery Anne Arundell, Md, 


24, FUNERAL, DIRECTOR ADORE. 3 39 Hunt | 250. RECD GY REGISTRAR | 25d. RECISTRAR'S SIGNATURE 


ve AE SS] Rollins Funeral Home, Inc. p].~“N.E, 


Ge 20) 2.37 


FOR STATE 


bad 


20 th 


4 hours after death. If any del 
in Item 18. Give Pages 1, 2, and 


Examiner's Office along with form PM3. 


This certificate should be execut: 


TO DEPUTY vo EXAMINER 


. Page 5 may be 


nd 2 with the State Department 
event within 72 hours after death. 


it. File p 


”” in pencil i 


r 


ge 3 should be used as a burial-transit perm 


=] 
¢ 
s 
J 
= 
3 
= 
o 
= 
= 
Ss 
‘oi 
= 
& 
& 
o 
2 
S 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 


ecute the certificate, writing the word ‘pendin 
TO FUNERAL DIRECTOR: Pa 


of Health or its designated agent, prior to burial, 


please ex 
director. 


VR AISME 
3500 4-64 


92 
avd 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Pit LAND 
17600 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ova 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a. COUNTY 


ts wavawo || DISTRICT OF CcoLUMBiA. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) + 
AIR FORCE BASE! 50 MIN WASHINGTON Bie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
USAF HOSPITAL ANDREWS 3401 15TH STREET S.E. ON A FARM? 


at work et work 
21, | certify that | took charge of the remains described above, held an Autopsy 2-4, Inspection 4} Inquiry [4+- and In my opinion 
death resulted from: Natural cg (Ze- Suicide [[], Homicide [_], Undetermined manner [_] 

vy” CHIEF MEDICAL EXAMINER [_] 


up, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
J KEHOE ,M.D. Riverdale , Ablitess (Street, city, town, or county) 5 DEC 1966 


DEPUTY MEDICAL EXAMINER Oo 
23b. DAY THEREOF 23¢y AME OF CEMETERY OR ag es 23d, CATION (City, town or county) (State) 
A Ws Ge ReTow, Aa. 


A6-FOW 
7a 577 77 PES SH SL 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
s 1966 


Lede OS ont DEC 8. ferhonteg Joep 


ves(]_nol% 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) GLENIECE VENETTA COLKLEY DEATH DECEMBER 4 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
O xX last birthday} FMonths | Deys | Hours | Min. 
EMALE NEGROID | wioowen [7] pivorceD {] ye. 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
N/A N/A BALTIMORE MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ARRY_ LEE COLKLEY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
N/A N/A N/A HARRY L. COLKLEY-FATHER-SAME AS #2 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i Salus A 
LLL 5 IMMEDIATE GAUSE (a). 
ofe DUE To Sa : j 7 
Conditions, If any, which ) Salicylate intoxication 6 hrs 
gave rise to immediate 
cause (a), stating the ( DUETO 
underlylng cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
3 yes (7 NOT] 
% | 20a,” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 38.) 
& | PRIMARY (Ror CONTRIBUTING [} er 
6 | cause oF DEATH. Took overdose of aspirin 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 200, PLACE OF inl RE 20f. (City or town) (County) (State) 
a Hour e. hil Not Whil factory,street, office 43 OFC. 4 3 
g 12-1, 9 66) at. e woihe Same as 


ACTUAL 

SIGNATUR 

EXAMINER": 
AME (Typ 


) \s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


| or ottending physician. 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ed 


3s 


the funera’ 


icion ond completely filled in 5 
lease remove corbon popers. Pa 


gned by the attending phys 


2 


a 


=> 


7 


es 1 o 


9 


Then 


-tronsit permit. 


e 3 should be detached for use os the burial 


director, p 
should be 


= 


h 


a 


fi 


ithig 72 hours after dei 


ond in any even} 


[ 


filed with the Stote Dept. of Health prior to burial, cremotion, or removo 


Py 


@ 


se 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z { 
1760% CERTIFICATE OF DEATH 75948 
I. La GE PERTH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
@. COUNT . TA b. COUNTY « 
Prince George's MARYLAND ° Wary land OWN ninceGeorge 's 
BUCH OR TOWN (Fauld corporate Tes, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
it st te 2 . 
write RURA aR Sverty ow) D.O.A. Capitol Heights A. 

4! i. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eS REIDEN RRe EN 
‘oe Prince George's General Hospital 4902 F St. vs CoO 
* I } WANE OF First Middle Tost «OME Month Doy Year 

Type or print) John L. Compher biaty December 17, 9 66 

$. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ies Th rae ia UNDER 74 HRS. 
= lost birthday! jonths jays lours | Min. 

Male White wioweo ([] pworco (| Aug. 27,1901 65 ai 

10a, USUAL OCCUPATION (Give Kind of wark done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

during mast of working life, even if retired) INDUSTRY COUNTRY ? 

Painter Washington D. C. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William E, Compher Jennie Decator 


tte aspera Bree ARMED ey -e 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NQ. ppunknown) s give war or dotes of service, 
‘NG pies Catherine W. Compher 4902 F Street 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), c).) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: Poeltids | ONSEE AND QEATH, 
M20, |, MEDIRTE USE ME. COYCIMARNG C aad WEG AND ORATH 


Conditions, i any, which gove i is Aten wach olre iy pte ant aes fe SE PTS > 


tise to immediate couse (a), 


i i ‘ A Bee ’ 
os the underlying couse ‘a Aria ie bervtoe. COU é z eae Ly ; Ye aa 


a> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ans el 
5 vs] no 7 
& | 20a. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour a.m, While Not While foctary, street, office bldg,, etc.) 
at wark at work 5 a 
21. | certify that (I) (this ee attended the deceased fram IS to LE =f 7 _, 196k, that (I) (we) last 
saw the deceased alive an_/.4 «/S 19 @_, and that death accurred at M, fram causes and an the date stated abave. 


22a. SIGNATURE 22b, DATE SIGNED 


ATTENDING MED. STAFE 
< MD. PHYS, Sek oirecton CO pus. O 
PHYSICIAN'S Td. ADDRESS 
NANE(TYps) Peter Duus, M.D. 6 


Tio. BURIAL, CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
BAEGA fre 12/20/66 Cedar Hill Cemetery Prince Georges, Maryland 
74, FUNERAL DRECORW Thelm Funeral Home “DORs Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
DEC? 1 196 poor 
4308 Suitland Rd, Suitland Md. DATE | | pe 


Ne. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rast OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pearance Sypan 


= oCR IFICATE OF, DEATH 


ay es a - 2. SUAL Ri Sioenck Wher deceased Jived, If Institutlon: Residence before admission) 
a. 
Qe ors 


®. STATE COUNTY 
12 4 fe 2 MARYLAND Las 7 i, oe 
b. CITY OR TOWN puneiae corp ay limits, } c. TENET OF STAY IN 1b c. CITY OR TOWN (If AIA corporate IImits, mei AL and pe av nearest Om, 


Pages 1 and 2 


in any event, within 72 hours after deat! 
x 


rite RURAL and gl vw town) 


Va 
E OF HOSPITAL Oi TaN (If not In hospltel, give strept address) }) d. i, ES: 


and completely filled in by the funeral 


r=} 
7 
S 
5 
P= 
Ss 
ao 
SA a! J 
Create easel AG LTA ro GT kd WES ea nok] 
= s Te ae ee First Idle Ag 4. DATE Doe Year 
5 8 : ib or print) / Lemar CS: OSs ef e Bear t 966. 
2 F 6. COLOR OR RACE 8. ; anbe< ears | IFUNDER 1 YEAR |IF UNDER 2 
te g 7, MARRIED [Xf NEVER MARRIED [~] SoS: AGE fin years Menthe] base | Hours | ir 
4 z wipowed [7] pivorceD [-] 2 _yrs. | 
— m~ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR j E (County & L om country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even if retired) INDUSTRY hee7i tb ¥ LA ie Bi Oe q 
2 *. id 
3 2 e 13. FATHER'S NAME : Ta. MOTHER'S Ara: NAME - 
2 
e Ee Jahy es STAYS c aged 
ete 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17., INFORMANT oes 
25 1 
= Ze Ss (Yes, no, or unkown) | (If yes vive war or dates of service) Va A r : (uk 
eo Sic 
gS SEs ret ops 1A 2 MMo.| 
Ss Zoe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), andig).] INTERVAL BETWEEN 
2 oA ONSET AND DEATH 
S.Re85 PART |. DEATH WAS CAUSED BY: 
eS —u85 , IMMEDIATE CAUSE (a). 
$3 bse Vek: DUE To 
s—a55 Conditions, if any, which ) 
Ben sos gave rise to a aan 
= fs cause (a), stating the 
se pe underlying cause last. fo) 34 fA hee A 
S225¢ =. 5 | PARTI, OTHER SIGNIFICANT CONDITIONS CON cE TING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) 19. Was AUTOPSY 
2 2B = 
esei3 C15 ves] No feb 
28525 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert [ or Part II of item 18.) 
satus & | DR CONTRIBUTING [) CAUSE OF DEATH 
2g 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae £s8 z 20c. TIME OF INJURY Month, Day, Year | 20d.. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) {State} 
aS Toe cod Hour a.m. While Not While factory, strest, office bidg., etc.) 
gre 28 3 p.m. 19 at work at work 
53 2s 2 21. | certify that (I) (this hospit nded the deceased from__________, 1 that (I) 4ve) last 
£ = ' 
ESess saw the deceased alive on. 19. and that death occurred a , from the causes and on the date stated above. 
ae eee by 7" ATTENDING STAFF | ae ee og 
otags M.D. [ak Binticror = PHYS. 
Beas. 226. Rakes S as ADDRESS 
= ee 
ates /\\ FG, ott 
22533 | RachSed 2 VAs h ae Aaah (ot 
=zeres a BURIAL, CREMATION, 23. DATE ivy 23g, NAME OF CEMETERY oy laity 23d, jLOCALG \ 
et oes ae (Soeclfy) “Ar HE 
= 
24. FUNERAL DIRECTOR Fe S 25a. REC'D BY REGISTRA 
nie >: | “Gide dap ANG t967 (lends 
<x Al DATE 
20M 1/65 Av vA a 


1(V 


* FOR STATE 
HEALTH DEPT. 


in 24 hours ofter death. If > delay is 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


The Stote Deportment of 


Item 18. Give Pages 1, 2, ond 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17603 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17598 
EE 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. Sma b. count 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If autside carparote limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town} 3 
Riverdale DOA Adelphi Yip B 
d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street address) d. STREET ADDRESS. @. cae ae 
Leland Memorial Hospital 2105 Charlestown Ilace ves [] NO EX] 
3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
Type or print) Cassilda Lillian Crawford DEAT 2 25 19 66 
$. SEX 6. COLOR OR RACE 7, MARRIED bd] NEVER MARRIED. 0 8. DATE OF BIRTH 9. AGE i yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
‘ te i s eal Min 
female white winoweD vivorceo []| 7-S-08 
ow ee Een (Give kind of work done 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ae of workin ips if retired) 1 INDUSTRY YY? 
Panseriper~ Nat'l] Geographic Maine 
= FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Howard Murch Lula Bunker 
thes WAS, Gee ai IN U.S. ARMED ECS 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
}0, or Unknown, f yes give wor or dates of service] 
"No. ~ _- =~ |577-07-0592 John D, Crawford, See Item No.2, 
18. ae OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL sree 
PA LOU WHE CUE ey Hart Failure nlWe 


440 10 DUE TO 


Conditions, if ony, which gove (b) 


-onditio M niknoewn 
rise to immediote couse (0), 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after deat! 


(3 
5 
a 
= 
eS = 
s S 
eer 
= 2 
é ° 
4 si 
22 2 
2 3 
= o stoting the underlying couse DUE TO 
= 3 i Sey 8 Pe @ 
: a c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
g z ea 
s 3 fe) 2 ves} no [XJ 
2 = & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= 2 & | PRIMARY Cl or CONTRIBUTING C] 
5248 & | CAUSE OF DEATH, 
oneS S| mm. TIME OF TURY Month, Doy, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (stote) 
‘= So 8 Hour a.m. While Noel e tea foctory, street, office bldg., etc.) 
2238 5 m 9 atwork LJ at wark 
3 Be 21. 1 certify that | taak charge af the remains described os held an Autapsy [_], _Inspectian §XJ, Inquiry [x]. and in my opinion 
S526 death resulted fram: Natural causes-f¥], Accident [_], “Suicide [1], Homicide [_], Undetermined manner [_] 
2322 Mes. of a CHIEF MEDICAL EXAMINER [7] 
BESS é 22. DATE SIGNED 
a. s2 SIGNATURE lie LLLEF / ) : CPR Kun, ASSISTANT MEDICAL EXAMINER oO 
ess Pi EXAMINER'S DEPUTY MEDICAL EXAMINER [ZX] 12-25-66 
oS Se NAME (Type) John“Kehbe M.D, , Riverdale, Maryland Address (street, city, town, or county) 
gee 0, BURIAL, CREMATION, f DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ce=no FRENOVAL (Set 
= a =. A n on 
“PUNERAT DIRECTOR 4 in ADDRESS: = oe ik Rue 
VR ATSME {5) aw. er ns ye 
ails Jesepe vigelen ss Satin WSn po tne 209 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17604 CERTIFICATE OF DEATH 17597 


2 


\ 
2 


ale 
ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
20s o. COUNTY o. STATE b.cOUNTY 
oes Prince George's MARYLAND Maryland Prince George's 
2a5 b. eit Bay (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
— wee RURAL ga Wee peyow”) 3 days Lanham PG ale 
ars d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS oR RESIDENCE 
3 ge q J Prince George's General Hospital 9412 Buena Vista Ave. ves [] no [3 
i ss 3 NAME OF Fist Middle lost 4. DATE Month Doy Year 
rie Florence Creighton i Decemb 15 66 
SS (Type or print) g DEATH is er ree 
Bes 5. SEX 6. COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [| B DATE OF BIRTH % AGE In i FUNDER 24 es. 

: lost b1I }0' Joys: . 
LS Female White winown Fe —_oworceo (| 4/4/78 8 ee: i re i 
BS e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ra te, ot foreign country) 12. CITIZEN OF WHAT 

: during pers 'ay eta, even if retired) @wt Home ent Co., Mad. COUNTRY? 
A 


y 


13) FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
William J. Owens Susanna Frederica Sapp 
atau ad FORGES? 16 SOCIAL SECURITY NO.” 7 17. INFORMANT Address 

X Dorothy Fastnaught Same as #2 (daughter) 


no 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
ONSET AND DEATH 


Been Ati cant MASSIVE IwehecTion OF MyYocARDWMy (ANT. Wace OF LT 
FZ2O/ Due to YEWTRICLE) WITH ANEVRTSMAL DILATATION 

Conditions, if ony, which gove ()_ Co Rp vAeY THEOMBes/¢ (ar. DEScewDinG LT CoROW, 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

Lie 3 aa (9 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. PERS. 
‘Wok 00_ 


ar remaval, 


attending physixig 
permit. td 


|, cremation, 


igned by the 
urial-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
oar 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


Jo 
( 


After this certificate has been si 


3 should be detached far use as the bi 


z 
é 
S 
| 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work 
21. I certify that (1) (this hospital) attended the deceased fram_DeCc. J2 19.06 | to_ Dec. 15 __, 19.66, that (I) (we) last 


saw the Sais alive an__Dec, 15, 1966 , and that death accurred o&:50PM, from couses ond on the dote stoted above. 


Wo. SIGNATU ; 7b. DATE SIGNED 
y q ~~ ATTENDING MED. STAFF 
L> MD. _ PHYS. (1) pirector [1 pays. stad 


{ 12/17/66 
me viwiine) Robert T. Kelley, 1628 Yéth St. .N.W., Washington, D. C, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), {County) (Stote) 
Bra Bre) 12/19/66 Cedar Hill Suitland P.G. Md. 


. 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
sna wack, Jumsel Home 4133 ee so cp | ome DEC 2 2 1966 a 


shauld be fied with the State Dept. of Health priar to burial 


~ 


directar, pa 


< 
® 


FOR STAT 
HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If ony delay is 


Item 18. Give Poges 1, 2, and 3 to 


necessary, pleose execute the certificote, writing the word “pending” in penc 


the funeral director. Page 4 should be farwarded to the Chief Medicol Examiner's Office alang with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges land 2 with the Stote Department of 


Heolth priar to burial, cremotion, or removol, and in ony event within 72 hours after deoth. 


VR AISME (5) 
6M 1/67 


ES 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17605 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17598 


1 ue or pean 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before <a 
0. IN 
Prince George MARYLAND oTME District of doltimbia 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) oO 2? 
heverl DOA Washington YI, 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 8. ha ANS 


Prince George General Hosp. B60l ith St., N ves ] no (at 
3 Deceased First Middle Lost 4 eu Month Doy Year 
A 
Type or print) Jokn Henry Cummings DEATH ab 22 9» 66 
3. sxXMaLle 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED OJ & bate cl BIRTH & AGE {in yeors [_IFUNDERTYEAR TIF UNDER 24 HRS. 
yh Pha re Months | Doys | Hours | Min. 
Negro wiooweD [7] pivorced [1] fall ae : 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or a ant 12. CITIZEN OF WHAT ; 
during most of working life, even if retired) INDUSTRY COUNTER’, 
Works GEORGIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joun H Cummings Eura 4 
TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ddress 
(Yes, no, or unknown) |{If yes give wor of dotes of service Euca M, Cummines, 3601 lity St. NeW. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse pee line for (0}, (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: : 
> IMMEDIATE CAUSE (0) ___ Bilateral hemothorax 
¥/ x DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse 
hit at 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yves[ No (J 


200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY 2 or CONTRIBUTING CJ 


CAUSE OF DEATH. Bhot by assailant 

20c. TIME OF INJURY Month, Day, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City oF town) (County) (Store) 
Hour 9.m. While Novae re factory, street, office bldg,, etc. 

0:00pm 12 22 1°66 | orwokl) orwok fe] Parking lot-1'701 |Kenilworth Ave., P.G, Ma 


21. U certify that | took charge af the remoins described above, held an Autopsy fc], Inspection § J, Inquiry [3. ond in my opinion 
death resulted fram: — Naturocgbses [; ], Accidgh!’ (1, Suicide [1], Homicide [3f, Undetermined manner [_] 


=z 
= 
s 
& 
ca 
S 
= 
= 
2 
= 


ACTUAL 7) CHIEF MEDICAL EXAMINER [J ¢ 

SONATIRE lt¢FfAas7_f QO YRP—C? np, ASSISTANT MEDICAL eye pe ATE oss 
: 4 4 rd DEPUTY MEDICAL EXAMINER 23= 

EXAMINER'S 1 3 

NBME (Tye) eck HEHE KD. a Riverdale dress (Street, city, town, or county) “ ru: 


jo. BURIAL CREM4 23b. DAJE THERE?’ 3c MAME OF CEMETERY OR CREMATORY CATION (City or Town’ ‘ounty} (Stote} 
say Hy / Vy Whh CrLzcger \PYZ eZ 


at 


GZ 
24, FUNERAL DIRECTO if ADDRESS Co EG SIGNATUR 
A Teese Le cutacl (Pome 3 Dips EO nS 6 Fos gen 
a LE 


t 


\ 
men 
ES 


H 


yep 


L EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is 


TO DEPUTY 2 


TV 
R STA 
TH DEPT. 


boy} 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages |and2 with-the State Department af 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


0) 
“i 
& 
: 
3 
3 
5 
= 
= 
ie 
s 
= 
A 
2 a 
> A 
53 
= 
a 
‘es 


VR A1S5ME (5) fh 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17606 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Ae 5 9S admission) 
0. COUNTY a. STATE b. COUNTY 
Prince George! MARYLAND ; t 


b. CITY OR TOWN (If autside carparate Timits, c. LENGTH OF STAY IN ib «CITY OR TOWN (if cutside corparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) ) 


heve h 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Ff diss 
P eorge General Hospital 8131 Allendale Drive ves [) Nos] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED : OF 
‘Type or print) Franklin DEATH 2 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (Ga NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) [Months | Doys | Hours | Min. 
Male | White | woown jg] vor (1) 4 April 1905 _| 6] 
ise USUAL ata Give ail of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. a! oF WHAT 
luring mast af working life, even if retired) INDUSTRY . Y, 
S Radio : Re: paLrman North Carolina es ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Asa F Davis Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ze, os en See 58 service] tens k Dee: Se Bedaer Park : Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 
2ibs 


1B. CAUSE OF DEATH (Enter only ane couse per fine for (0), re ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


4. Aone CAUSE (0) 
ee. DUETO Arteriosclerotic heart disease 
Conditions, if any, which gove (b) 
tise ta immediote couse (a), 


unlnown 


stating the underlying cause DUE TO 

last. a (9 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
3 yes [] NO 6 
& | 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | cr Part Il of item 18.) 
| PRIMARY LJ or CONTRIBUTING CI 
& | CAUSE OF DEATH, 
S120c TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
Fe] Hour a.m. While Not While foctary, street, office bidg., etc.) 
ta p.m 19 at work L] atwork CI 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fr], Inquiry fr J, and in my opinion 
deoth resulted from: Y couses FR], Accident Suicide [], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
panes p, ASSISTANT MEDICAL EXAMINER [1] BS eu 
; DEPUTY MEDICAL EXAMINER Ge] 

EXAMINER'S: — 

NAME (Type) ON. Kags ke Address (Street, city, town, or county) 12-25-66 
230. BURIAL, CREMATION, 7 /23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 

wee: SI a 
arvai” / {Dec 27 , 1966 | Cedar Hill Cemeter Suitland Pro Geo Md. 

m4. ra DIRECTOR ADDRESS 


HEC ST ee) pe ee Nace, age 


sch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), og ond (c).) 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
WA0 vA) IMMEDIATE CAUSE (a) 
: buETO Arteriosclerotic heart disease 
Conditions, if any, which gave (0) 
rise ta immediate cause (a), 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 6 00 
FOR STATE 17604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 7. ptace oF ocatH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 
S, o. COUNTY a. STATE b. COUNTY 
= 5M “ethos Sevag MARYLAND Mi Prin ot 
2 = b. CITY DR TDWN {if autside carparate limits, c. LENGTH OF STAY IN Ib cs cay’ OR TaN (If outside carparate limits, write RURAL and ae nearest tawn) 
13 write RURAL ond give nearest fawn) + 
> 2 heve DOA ide 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS os RESIDENEE 
= a i? 
3 2 99 pe Gi nasi > pear: ves L] vo Ex 
s hes 3. ls First Middle lost Manth Doy Year 
2 
tr = Type ar print) wes De DEATH 12 2; yw 66 
= = 5. SEX T COLOR OR RACE 7, MARRIED NEVER MARRIED [-] | 8 DATE oF BIRTH ¥ REE Tn it TF UNDER 24 Bes 
= = last Di 10 in. 
a = ie wioowed [] pworced [| 77,1892 el 3 
3 2s dof work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= ae S eas ela workif et fe, even if retired) INDUSTRY ‘ eS COUNTRY? 
= os Virginia 
« 3. ae nt 14. MDTHER’S MAIDEN NAME 
= 
$ unknown unknown 
2 5 WAS DECEASED i si US. ARMED FORCES? | 16, SOCIAL SECURITY WO. 17. INFORMANT Address 
2 es, na, ar unknown, yes give wor or dotes of service, * Py 
2 Beatrice Delaney 5102 Benning Rd. 
x INTERVAL BERWES 
@ 
3 
2 
S 
3 
= 
5 
2 
3 


stating the underlying cause DUE To 
SS se @ 
= zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rai 
be Ss 7, =“) 
2 Olz ves 
= = | 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
i & | PRIMARY C] or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2 Hour o.m, White Not While factory, street, office bldg,, etc.) 
Fe pm. 9 atwork L) otwork CI 


Page 3 shauld be used as a burial-transit permit. Ff 


21. (certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ex], Inquiry BC], and in my opinian 
deoth resulted from: — Notugel causes, Gx}, Agident (_], Suicide [], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 
E DEPUTY MFDICAL EXAMINER 3] 
Riverdale, Md. Address (Street, city, town, ar county) 12-26-66 


NAME OF CEMETERY OR CREMATDRY 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


O 22. DATE SIGNED 


Kehoe, M.D. 
73b. DATE THEREOF 


23 73d. LOCATION (City ar Tawn) (County) (State) 


fy HON A ie eno 
nie |i ta ts 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: 


Health prior ta burial, cemation, ar remaval, and in any event within 72 


TO DEPUTY 2. EXAMINER: 


24. FUNERAL DIRE! ene 7% ~ RE! 
VR AI5ME {5) Ae ft ANT . Ate 2, 
6m 167 Stewart (Funeral Home 4001 nning Rd. 


Fy 


ner 
Pages | ve 
fter deotl 


papers. 
ent, within 72 hours ai 


ae, 


move carban 


x 


ey 


ottending physicion and completely filled in by the fu 


permit. Then please 


-tronsit 


The low requires thot the death certificate be executed within 24 hours after death. 
ined by the 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


178608 CERTIFICATE OF DEATH 760 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE A b. COUNTY 
Prince Georges MARYLAND District of Columbia 
b. CITY OR TOWN {if outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
write RURAL gnd give nearest tawn) : “ 
Rural (Glenn Dale 26 days Washington 7* 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS 8. Ls aa 
Glenn Dale Hospital 402 Jefferson Street, NE. ves (] no fe) 
3. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
DECEASED _ OF 
(Type or print) Je Disandro DEATH _ December 1] 9 
S. SEX 6. COLOR OR RACE 7. MARRIED [za NEVER MARRIED iD: 8. DATE OF BIRTH 9. AGE ip yeors TF UNDER | YEAR_J IF UNDER 24 HRS. 
oe ithdoy} { Months | Doys | Hours | Min. 
ale White widowed (] pivorclo [| Je 1914 yrs. 


100. USUAL OCCUPATION as kind of work done 10b. KIND OF BUSINESS OR M. “RTHBACE (County & Stote, or ee. country) 12. CITIZEN OF WHAT 
i rh 


during most of working life, even if retired) INDUSTRY yt COUNTRY ? 
Wi -Oreten—porn niknown USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gioeinto Disandro Susanna Powe ewasé 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] ¢ " Jefferson glade 
nknown Rrother ~ Raymond Disan 


18. “CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 


PART |. DEATH WAS. CAUSED BY: ; 
IMMEDIATE CAUSE (o)_FUtuOnary Tuberculosis, Far Advanced 


21 DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
TH 


stoting the underlying couse DUE TO 

yen 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
=| generalized arteriosclerosis ves L] 
3 
& 20a, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
SP 0x. we os yilys’ Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= While Not wile foctory, street, office bidg., etc.) 

19 otwork LI] ot work 


mel certify that (1) (this ies] ottended the = from_Nov , 1986_, ta_Dee 19.06, thot (1) (we) last 
sow the deceased alive-on. 19G6_, and that death occurred at M, fram causes ond. on the date stoted above. 


ed with the State Dept. of Health prior ta burial, cremation, or removal, and 


e 3 should be detached for use as the buriol: 


i 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pot 


8a 


‘220. SIGNATURE 


7x. PHYSICIAN'S 


Who 


NAME(Type) Moe Weiss, M.D. 


22b. DATE SIGNED 


ATTENDING 
PHYS. oO 


72d. ADDRESS 
G 


MED. 
MD. DIRECTOR 


Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 
REUQYALGoegiy) 14 Dec, 


24. FUNERAL DIRECTOR 


1964 Mt. Olivet Cemeter 


i 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
9 : : a es 
Rinaldi Funeral Home 7400 Georgia Ave., N. Wut DEC 14 175 Whiarda, g 


Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) 
Washington, DC 


ARES 2.0012 


7 


enn Dale Hospital, Glenn Dale, Md. 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death ® 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cx 17609 CERTIFICATE OF DEATH 17602 


j |. PLACE OF DEATH 


< 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


~~ 

53 a. COUNTY a. STATE b. COUNTY 

3 PRIN TOWN (If = . ‘ TENG’ we Senn redial ~; 

o y WN (If autside carparate limits, c. LENGTH OF STAY IN 1 « CTY OR NN if ide carparate limits, write RURAL and give nearest tawn) 

Ss write RURAL and give neares? tawi N “ 

& ANDREWS APB” i MIN RANDYWINE bi 

2 > ¢. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS #1 RESIDENCE 
ey, USAF HOSPITAL ANDREWS EDARVILLE MOBILE HOME PARK Ys (] so] 


5 NAE OF First Middle Lost 4 DATE Manth Doy ‘Year 
(ype ar print) CARY LON LYNN DIXON peatH DECEMBER 31 _ eG 
6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. nee (ovens TFUNDER 1 YEAR 
m ast birthday 
FEMALE ICAUCASTAN lowe CF) oworclo [| 31 DEC 1966 Y's 


Min, 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
NONE 


, and in any event, within 72 hours after deat 


13. FATHER’S NAME 


en please remave carban 


pape and campletely filled in by the funeral 


HOMA AM DIXON HUNG SUK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |{If yes give war ar dates of service}} 
NO NZA NZA PHOMA DI XON-FATHER-SAM A 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET TH 


“, IMMEDIATE CAUSE (a) 
Ze DUE TO 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 


este ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ET aie 
« CONTRIBUTING ZT: Desth. 

oe 3 ves [No [] 
© | 20a. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
= Hour a.m. NIN ia Nat While factary, street, affice bldg., etc.) 

9 at wark LJ “ot work CI 
2.1 ily thatAIX(this hospital) attended the deceased fram Hi 1966 , DEC 196.6, thot &) (we) last 


saw the deceased alive ee and that death occurred SEL) from causes ond on the date stated obove. 


2a. SIGNATUR} 22b. DATE SIGNED 
g 2 Nps SS ome OO a O ms Xt! 32 DEC 66 
2c. PHY! Ch (CS 5 224. MOSS AF HOSPITAL ANDREWS 
RO NAME re GAP Mc._____ ANDREWS AFB WASHINGTON D a 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURTALE™ ARLINGTON, VIRGINIA 


Sais 7A, FUNERAL ORETOR TT HELM FUNERAL HOME MRSS a. vA no REGISTRAR me 25, ya. 
paige) 4308 SUITLAND ROAD, SUITLAND MD. DaTE p : v7 4 
a oe 


&S 


should be fed with the State Dept. af Health priar ta burial, crematian, or remaval 


~ 


director, page 3 shauld be detached far use as the burial-transit permit. 


| 
@ 


fter death. 


ees temave corban papers. Pages | ond 2 
|, and in any event, within 72 hours a 


ransit permit. Then 
, crematian, or remavo 


igned by the attending physician and completely filled in by the funeral 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta bi 


ie 


shauld be fi 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


=o 
eS 


rN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1261 0 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
o. COUNTY , o. STATE b. COUNTY 
Prince George's MARYLAND Marvland Prince George's 
B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
SHIRA. and give neoresttawn} 
ever ¥ 10 hours Brandywine 
d, NAME OF HOSPITAL OR INSTITUTIDN (IF nat in hospital, give street oddress) d, STREET ADDRESS ® B RESIDENCE 
Prince George's General Hospital 61 Gibbons Church Road ves [9-n0 D) 
, NAME OF iol Fist Middle last 4. DATE Manth Doy ‘Year 
ECEASED POUCH ae ep . 
Type of print) Ettcabeth Elizabeth Driver ch December 15 9 66 
S. SEX 6. CDLOR OR RACE 7, MARRIED [J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. fe fr ia IF UNDER sate 
lost birthdo 
Female Negro wioowen pivorced [}} April 30,1914 Soy eee Peart | lee 
10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ay foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY f dl | COUNTRY ? 
Domestic Mo obama 
13. FATHER'S NAME . 14 MDTHER'S MAIDEN NAME 
Oe le ’ { 
Pore MW; sy eam e NKNOW 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. ay INFORMANT i {PA 3 S os 
(Yes, no, or unknown) |(If yes give war ar dates of service)} arle ¢ ey: j Sr aree fe 2 L, (Bay 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cardiac Arrest, Possible myocardial Infarction 


i, XL Uf DUE TO 
Canditions, if ony, which gave ) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
LEB = @ 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AuTORSY 
S —_~ = > 
3 ai See ce yes [_] NO 
= | 200. ACCIDEAT Wad UNDERLYIN "P'255. DESCRIBE ROW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mx ai OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
at wark atwark LJ 
2.1 Gai that (I) (this hospital) attended the deceased fram___12/14 _, 19_66,, to f} , 1989, that (I) (we) last 
saw the deceased alive an__12/15 _19__ 66 and that death accurred at_G A, M, fram causes and an the dote stated abave. 
‘2b. DATE SIGNED 


ATTENDING MED. STAFF 
= MD. _ PHYS. 1 precror OO pas O 
72d, ADDRESS 


ee. 
Te. PHYSICIAN'S 
NAME (Type) 


Te FURACRENATON y, DATE THEREOF Tig NAME OF CEMETERY OR CREMATORY Typ AOCATION ws or Town). > Re 
LENO Soe egche Ce 
Ald WTA A itd YUrne 


vas 


24__EUNERAL DIRECTOR Ee Wa. = D BY REGISTRAR Usb. RBIS SIGNATURE 
SOU dame os wees 


pV CIS LOSER 2S DOD &-OMARYLAND STATE DEPARTMENT OF HEALTH 
5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wy ; 
FOR STA Y) 17614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 17604 
HEALTH DEPT. [7 piace oF bean 7. USUAT RESIDENCE (Where deceosed INv@drif insfitution: Residence belore odmission) 
a a 0. COUNTY ag ‘ STATE b, COUNTY 
22 SE rince George!s MARYLAND flary. ‘land rince George's 
ae 52 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY INIb {| c CAV we TOWN (If outside carporate fimits, wilte RURAL ond give nearest town) 
a € i= write ae ond give neorest town) 3 
ae EES ever, DOA. Hya rille & 
“ a5 TNE OF HOSPHAL OE TTT (if nat in hospital, give street address) STREET ADDRESS @ By RESIDENC 
= & 294 ON A FARM? 
3 3.21) Prince orge General Hospita 200 ngraham ee ves (] No Et 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= A DECEASED a, OF 
= = Type ar print) Domini alcone DEATH 19 
8 = S. SEX 8 COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE in years [TFURDER TER [FUNDER 24 HS 
me lost birthdoy) Min. 
= Male widowed [_] Divorced [J =9=1906 60 ys 
€ TOo. USUAL OCCUPATION oe i ot workdohe Tb. KIND OF BUSINESS OR IIHPLAGE (toe o Tocgn cout Tp, CITIZEN OF WHAT 
eS during most ob worfi gd eet if retired) BRB y taly COUNTRY? 
= TS, FATHER'S NAME 14 MOTHERS MADEN WARE ; 
Jessie Falcone osa Di Rocco 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) yes give wor or dates of service} 578 09 2260 Emma M Falcone Hyattsville ‘ Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


-transit permit. File pages land 2 wy 


, cfematian, ar remaval, and in any event 


cate should be executed within 24 hours after death. If 


warded ta the Chief Medical Examiner's Office alang with form PM3. Page 


2 

S 

a 

rc 

> 

: ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: : 
2 Fei IMMEDIATE CAUSE (0) Acute pulmonary edema, bilateral - severe 
aS = 2 T/ DUE TO 
=] alle , 2 f 
Ee = gopsttons. Cohn acct (b) Bronchopneumonia, early, bilateral 
2 rise fo immediote couse (0), 

= ° stoting the underlying couse pa 

2 8 lost. nt ee (C3) 

i o— rates 
= § me = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ib WAS AUTOPSY 
aeRO Jo 2 re : 
2s as Als yes K) so [] 
Phe eee = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
.2s 22 & a . lor CONTRIBUTING Oo 
255 “sc S . 
2 lee2e S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= fs5 0 = 2 Hour om 9 wile iis] norale oO foctory, street, office bldg,, etc.) 
a eos p.m. of worl ot wort 
weeces 21. | certify that | taok charge of the remains described*abave, held an Autaps: , Inspection [q, — Inquir » and in my apinian 
git Ses 9 8 Psy Pp th Y op 

e@ °s35 5 death resulted fram: , Naturaf ¢auses fe Accidegt [_], Suicide ("], Homicide [], Undetermined manner (J 

evens 

sfse8 CHIEF MEDICAL EXAMINER [—] 
= E585 2 snate__ A077 A CEGZE__ no, ssisant were xanner 2 2a 
> 5 ci Ay ; 
SessSs5 Ql ft exammes DEPUTY MEDICAL EXAMINER [3b 
= 25 zz <= ‘ NAME (Type) PONY Kehoe, M. Die Riverdale, Md. Address (Street, city, town, or county) 12-16-66 
OgebEs 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ge or lsh (County) (tote) 
eo ae PROWL pect) Dec 19, 1966 | Fort Lincoln Cemetery Colmar Manor Pro Geo Md. 

oe 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AISME (5) bY Gasch's Sons Hyattsville, Md. oe DEC 2 194 j 
c ya DO 


fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ni 17612 CERTIFICATE OF DEATH 17605 


ets 
3 ic 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
=s ¢ o. COUNTY * o. STAT] b-fOUNTY 
5 275 Prince Georges MARYLAND Maryland rince Geprges 
= eo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 a 2 write RUR, ieverty” town) 35 days Hyattsville Vi f 
= Deiat 4 
£2 or SE _,./| 4 NAME OF HOSPITAL OR INSTITUTION (IF rot in hospital, give street oddress) @. STREET ADDRESS . BRESIDENE 
=x g { x FS 2 
= 2 ae TY Prince Georges General Hospital 5408 39th Ave. ves [] No fe] 
= inl a= 
= >5 = 3. NAME OE First Middle Lost 4. DATE Month Doy Yeor 

rs ED at OF 
= Sse pe oF print) William T Fall DEATH Dec., 15 966 
ied od 3. SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE G yeors |_IFUNDER | YEAR | FUNDER 24 HRS. 
3 53 2 M Whit Ricowes oO neta oO 15 De 1882 at irthdoy) Months | Doys | Hours ] Min. 
x EE ale ite Coy yrs. 
a See 100, USUAL OCCUPATION oie Kindo work done 1Db. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 nN oF WHAT 
= = durit ing fi if reti INDUSTRY a z i 
2 § ge HO “Retired pie) Phd! ‘Serapher hiladelphia Pa ss Sa 

33 
= $2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= William Fall Margaret Miller 
s 
=e TS. WAS DECEASED EVER INU. ARMED FORCES? ____| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 B= 5 terres ini (if yes give wor or dotes of service 577 05 8290A\ Melen K Fall Hyattsville, Md. 

2ee 
ety ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 2 INTERVAL BETWEEN 
= 222 PART |. DEATH WAS CAUSED BY: ? 28 f >, ONSET AND DEATH 
ce, 3s s laa IMMEDIATE CAUSE (0) A et Agi traf dl aot arp 
oS pas ol DUE TO : 
fe ERS Conditions, if ony, which gove $A VA) “Yn 7 fo, LD 
s6 P35 tise to immediote couse (0), DUE To ae ge on = 
cacao stoting the underlying couse qT? 7 y) 7 Fs 
BS 355 Met Sy) ee () Pp veretid hhygAe chit capitlr, © Diadrvy err, ~ i errre 
pete S = = 4 - See a a ca eee 
of 38S wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITIQN-CIVEN IN’PART 1(0) 19. WAS AUTOPSY 
25 832 8 =o oe 
See ae 2} Ss 
25852 = | 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
ebiy: ~ le |pemireetems 
Boao, =) i 
zs SG > 3 | 20c. TIME OF INJURY Month, Day, Yeor ‘Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
Ses oS FI Hour o.m, a nile Ey Nerwrile factary, street, affice bldg,, etc.) 

bana 7 p.m. cot worl ‘of work 

Zez2e2e 7 3 . 7 
a ara 21. | certify that (1) (this hospital) attended the deceased fram 4 mh) , ta, i , 1966, that (I) (we) last 
ae ese saw the deceased olive an_/2 // 1924 , and that death occurred at4«COAM, from causes and on the date stated above, 
Reese 2b. DATE SIGNED 
<5 eS ATTENDING MED. STAFF 
Sekrs mo. pHs, (t~pirecron_ CI) pays. O 
2 See 2. Reena 224. ADDRESS 
Zoazee Ni ype) . 
Seis oe jf 
oo So 
S 2s =5 230. BURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR GRERRTORY 23d. LOCATION (City or Town) (County) (Stote) 
ofoee pritound Great) Yec 17, 1966] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
aes! 24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Pay tA F, Gasch's Sons Hyattsville, Md. ome DEC 19 1966 f Harlig ! Ai 

\ — {ecco ey 


iF 


= 1 MARYLAND STATE DEPARTMENT OF HEALTH 


{ 


The law requires that the death certificote be executed within 24 hours after dea’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sax» Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j 2613 CERTIFICATE OF DEATH 17606 
ees 7. PLACE OF DEATH F 7 USUAL RESIDENCE (Where deccosed lived, if institution: Residence before odmission) 
eos Or ZOUN 0. STATE os ’ CQUNTY 
i= = “ * 
S-5 Ja - Reprec 0 rn MARYLAND District. of- g olumbia. 
‘- 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= 2 2 he aie neorest town) ? ; ar N iz N /o 2 
pos zz 
a3 elphi AS hin C.. a 
Fee, d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS A @. 8 RESIDENCE 
2 ee W ror DD ae ; 3 ON A FARM? 
Bee / 4 A Kk if th 720 Alton Place, N. W. | vs 1) ng 
=§ | ) [® NAME oF Fist Middle ; Tost 4 DATE Month Doy ‘Year 
is Defi type oF pint) (FO REE ELE B E, / LDS oeaty LE C. na 
aos 3. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8 DATE OF BIRTH . AGE (In yeors 
— 2s fs lost irthdoy) [Months | Doys Min. 
ee MAL = IV {| wow [a —oworeo [| f + 42 —- /SAS va 
Ee Io, USUAL OCCUPATION (Give Kind of on done Tob. KIND OF BUSINESS. OR T1 BIRTHPLACE (County & Stote, or foreign country) a hy WHAT 
es during moat of working life; evenyif retires c yf, ; 
88e DRAPE DAA'N A AN| Montouery Co 
gas 13. FATHER'S NAME 7) 14. MOTHER'S MAIDEN NAME 
£s : MW. -; eile Marian V. Rabbitt 
es i WAS CEASED EYEE NUS ARMED FORCE ~_] 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
=e 6S, NO, OF UNKNOWN, ‘yes give wor or lotes of service) —_ a i ¢ 
ge yes Ww TS 77-2 4453 jn CHa At NUBSING A 
as mi j : INTERVAL BETWEEN 
cone PART |. DEATH WAS CAUSED BY: : y, ONSET ANDAQEATH 
Sos IMMEDIATE CAUSE (0) e = 
es Uf. 
£5 4 


Conditions, if ony, which gove F “3 / A = 


3 
S 
= 
ro] 
® 
se: 
ay 
¥s 
33 
coos 
= 222 tise to immediote couse (0), DUE T0 
Pecos stoting the underlying couse 
S8£t th irene: @ \ Cal 
s g 6 ee ) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOADEATH BU NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, LAS a! 
coeec // |S a i ae 
522s U\s ; vst] nov) 
= Ssz | 200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
— = 
s=S5 a | OR CONTRIBUTING CICAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss = 1 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
2+ 3s = 2 Hour o.m. ites Not vine foctory, street, office bldg., etc.) 
ae ie = M1. ‘ot worl ot work 
Te eS a i 
= aes 21. 1 certify that (I)Xthis haspital) attended the deceased fram * WEP to JZ 4 , 19g, that Ul) (we) last 
2 36 saw the deceased alive an_/*~ 23 19.6. and that death accurred at & , fram causes and an the date stated abave. 
Leste ‘Qo. SIGNATURE (/. 22b. DATE SIGNED. 
eGes : GA ATTENDING ED. STAFF 
38 eS YN D bth Vx MD. PHYS, orecrorn C) pas OO] J 2-zy-f[ 
et ‘2c, PHYSICIAN'S: 22d. ADDRESS 
>a Se kh . aL 
Bees /| |“ tts “6 D Caper 01 2513 Bueklewge Rib Lik lah, Wt 
woo SS SE AT SS TR 
32 ao 730. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCAWON (City or Town) (Gunty) (Store) 
oks RENOVAL (Specify) 2 
foe% Burial 2-27-66 Rock Creek Cemete Washington, D, C. 


24. FUNERAL DIRECTOR ADDRESS ‘DBY REGISTRAR: ial DERE GISTRAR'S SIG ATU E 
ROBERT A. PUMPHREY, Bethesda, Maryland | VEU'"O"NSS | © Moy pipe 


85 
S223 
=a 

= 


— 


that the death certificate be executed within 24 haurs after death. 


N: The law requi 


TO HOSPITAL OR ATTENDING PHYSI 


Pages | and 2 
within 72 haurs after death/ 


ban papers. 


Sab car 
any event, 


n-and completely filled in by the funeral 


phys 
en 


th 


, ¢ematian, ar removal 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, 


par 


be FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
irectar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17614 CERTIFICATE OF DEATH 17607 
1 Bei TH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. C v waa Gone rere o, STATE Mm ak b. COUNTY ve HM 


B.CIVY OR TOWN (If outside corporate limit c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If aytside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and giv neorest tawn) ce} & * ie 
a NWA _ iW “i } GM 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 
aq nolia Gaurdews Vursing Howe I xr Og 
3. ee 0 F First Middle Lost 
DECEASED AG 
(Type or print n K sited Ane i) jeg ot HE 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE Eyes [aunt 4 
gst b ja lonths: loys lours 
emal Wh » | wioowe fey —_oworceo (]|/2- AS — IS 7G Par Pee 
100, USUAL OCCUPATION ive kind of work done 10b, KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
durigg mast of working life, evgn if retired) INDUSTRY fy p COUNTRY ? 
Hystah 1 \ @~ fe Rea) LrALL Z 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME j 
FI R77 AA WMA? i 6: : Ate BLN — 
5 CED BERN U.S. ARMED FORCES? ie 16. SOCIAL SECURITY NO. PD, Bee Da PE: a 
‘es, no, or unknown) |(If yes give war or dates of service, mph hake - . 
{ 2/5~S0-L870| 4 ry! u B.C. tosh ,c. 


ry f 
18. CAUSE OF DEATH (Enter only ane couse per line fps (a), (b), and (¢).) Ie Lee nik P Tween 
PART |, DEATH WAS CAUSED BY: p ; 
IMMEDIATE CAUSE (0) __Y [pean CANMWHAK 0 abides DA 


YAO | DUE To 7 F oe! / , 
Conditions, if any, which gave (0) ALIWd 4 A g Lj 4 
tise to immediate cause (a), bh tn hn As 
stoting the underlying couse DUE TO S id 
ets Dee = © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] NO EX 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 


Hour a.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town}, (County) (State) 
While og Not While o foctory, street, office bldg., etc.) 


ed fram A Midas 19 06, tol / (D2 , 19GG, that (I) (we) lost 
, and that death accurred at 2. ALM, from causes and an the date stated abave. 
oy ATTENDING ‘MED. 

/ mo. pHYs, DR _omrecror LC) 
22d, ADDRESS 


MEDICAL CERTIFICATION 


220. SIGNATURE 


STAFF 
PHYS. 


He PHYSICIAN'S 
NAME (Type) 


To, BURIAL, CREMATION 7b. DATE THEREOF Te. re OF SGMEISEY OR CREMATORY Td. LOCAWEN (City or Town) (County) (State) 
REMOVAL (Specify) D \ es ) a 0 ") 
PEt Kk y wate x AM 0 ga, NTA EVs “, ~ . 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
go f/ i nal. Jf “! 
Few fHe-the | om DEES 2 1966 Peo aulng Yuck 


= 7 


— 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


co 17615 CERTIFICATE OF DEATH 17609 

be ¢ 
=! a 
se a }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
eos o. COUNTY 0. STATE b. COUNTY i 
3-5 neue. cua eee MARYLAND a and Prince George's 
2385 B-CIY OR TOWN (if outside cofporate limits, C LENGTH OF STAY IN 1b [fc CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
£S° wap RURAL on give neces town i des Suitland e ; 
pos vi y a o,f 
7 =] 
eae NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS = RSDERE 
Bese 7/| Prince George's General Hospital 4702 Davis Avenue ves [] no 
= = fi 
ass 3 NAME OF Fist Middle Tost 4 DATE Month Doy Year 
22 3 ype or print) William L. Fox DEATH December 15 19 66 
eres SSK © COLOR OR RACE | 7. 8. DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR_| FUNDER D4 ARS. 
ges + ihe pe a iii 5 | fea beeddoy) [Monte | Dae] Rous] The 
> loow! rs. 
£22 ale e Y 
see Toe, USUAL OCCUPATION (Give Kind af war done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar foreign country) TZ. CITIZEN OF WHAT 

os during most of working lite, even if retired) INDUSTRY . COUNTRY? 
SZ i West Virgi 
Se S etired es rginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Adam Fox Katherine Winks 


o 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 
35 


TO FUNERAL DIRECTOR: 


£ 
. Ky WAS DECEASED FE US ARRED FORCES? 16 SOCIAL SECURTT NO. 17. INFORMANT ‘Address 

=o ‘es, no, or unknown) |(If yes give wor or dotes of service}} " 

a Mrs. Anna Marie Bare (Dau. ) Same as # 2 
as aan, i 

2 TH CAUSE OF DEATH Ener only ane cous per Tne F (0), (B), ond (4) 7) ; INTERVAL BETWEEN 
$3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s§ ’ IMMEDIATE CAUSE (0) eu Ene raid data Shen 
S “ 

ae 420 | bueto , Me ; 

2a Conditions, if ony, which gove 6) RULE Oruna lets liso fie cy (LAL UAE 

22 tise to immediote couse (0), elena A 

LE soting the underlying couse ‘a ES ce elenl Re At bin 0 { @ Lk, HAUS 

3 =e oS SS SS 

et < | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 2 

se = YES EA” No (J 
Ss = | 20. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

=s E | OR CONTRIBUTING CJ CAUSE OF DEATH 

Be SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3c 5 [a0c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, J 20. (City or town) (County) Grote) 
oe 2 Hour o.m, While -— NotWhile foctory, street, office bldg, etc) 

nae p.m, 19 atwork Le) otwork LI 

ae 21. \ certify that (I) (this haspital) attended the deceased fram__+“/ +", 19.66, ta__22/15 __, 19__66that (I) (we) Jast 
se saw the deceased aliye an. 19_66, and that death accurred afLO.:2.5M, fram causes and an the date stated abave. 
a3 io. SIGNATURE i as fon ae Tb. DATE SIGNED 

a0 A+ @ = mo. pays. C)_oirecron CJ Pas. XX! Dece 1541966 
esd Te. PHYSICIAN'S : 2d. ADDRESS 

Eas | AME (Type) ACUveiOW) U.BD| Pr. Geo's. Gene Hospital 

sz 

33 %o. BURIAL, CREMATION, | 73D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Ses ee De 66 | New Hope Cemetery Summers County , West Va. 

2A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR Tb. REGISTRAR'S SIGNATURE 

Als ALEPH Oe 
midd: Simmons Bro Hope Road SE. Wash, D¢,, DFC 19 19 


-r 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17516 CERTIFICATE OF DEATH 
S T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institulian: Residence before admission) 
26 a COUNTY ppg G ! o. STATE b. COUNTY s 
cave rince George's MARYLAND Maryland Prince George's 
ra 3s b. atl oenory (If autside erie as, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
3 write wn : 
"ee 5 cheverty 36 days Hyattsville vor 
& = Fa = d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) &. STREET ADDRESS e BRE DENCE 
3 ge do Prince George's General Hospital 621 Sheridan St. ves C] No fk 
he = 3 NAME OF First Middle Tast 4. DATE Month Day Year 
Sse (Type or prin'} Samuel Frichter fam December 2 9 66 
ars 3 SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DAE O 9. AGE (in years R24HRS 
Ess 3 Oo O Cy b Bho ac thd Hi E 
2 8 2 Male White wivowen [Xx —_pivorced [] Pelt een" ou _ ‘ 
Ss Sie 10a, USUAL OCCUPATION (Give kind af work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ws during, mast of working life, even if retired) INQUSTRY Mi OUNTRY,? 
58 Tr) Salesman — Automobile Pennsylvania Wak, 
‘Ba ST (1a. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
z 
= S Max Frichter Anna Dyner 
& 2 Iie WAS Ladle St aye S.ARMED eS ee 16. SOCIAL SECURITY NO. 17. INFORMANT % hy 1 ae ‘ein t 
rs 85,00, or unknawn) |(If yes give war or dates af service] “ rs 
ze No wa+-------- | 577-03-9586 | Cecelia Ginsberg phitdadtpnd $® as 


18. CAUSE OF DEATH (Enter only one couse per line-40y {a), (b), and (c).) é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BP FN ae bel > ONSET AND DEATH _, 
IMMEDIATE CAUSE Sc se eens Emagen: 4 A: Lees L. 


of, / DUE TO ae : 
Conditions, if ony, which gave () ide te fALEVAK ct1 LAG 


rise ta immediate cause {a), 


f : DUE TO ; 
stating the underlying couse - - 5 
bt Ga lepteta Qeers~ La KE; (Ae LAGE 
= (DA A EA ESE EE LEAN Fo et SEE, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~ 19. WAS AUTOPSY 
Q COt41.2< A LCL GOLA ves [] No fe3} 


20. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, form, 20. (City or town) (County) {Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ud at work O at wark | 


2). \ certify that (I) (this haspital) attended the deceased fram_Oct,. 27 , 1966 , toDec, 2, _, 19.66, that (!) (we) last 


205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 


After this certificote hos been signed by the 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol-transit permit. Then 


should be filed with the State Dept. of Health prior to buriol, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
Page 4 moy be retained by the hospitol or ottending physician. 


4 saw thedeceased alive on_Dec, 2, _19_66, and that death occurred of 3:20 -M, fram causes and an the date stated abave. 
@ & ARE y aE aN Lae 7b. DATE SIGNED 

@ P| MD. PHYS, oirector LI puys. CO] 12/2/66 

os S 

z 4 NAME (yp r.Saul Schwartsback PHO Hye St. Wash, ,D.C. 

s 

Zz Mio. BURAL CREMATION, [7 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (city or Town) (County) (State) 

= 

2 Bute 112-566 Ft. Lincoln Gemete Gottage Cit Md 

2 74. FUNERAL DIRECTOR FORE Ze, “| D> RECON EGTSTIAR 25 REGISTRNS SIGUA 

VR ATS (4b, - ae ~ H 

mm 2 Sai 7 lone DEC 7 1966 (CCordeg Quel 


eng RE 


— 


FOR STATE 


atrs after death 2... is 


m 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed with) 


a 


necessary, please execute the certificate, writing the ward “pending” in pe 


OMT. 


ffice alang with form PM3. Page 


Page 3shauld be used as a burial-transit permit. File pages land? with the State Department if 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after deat 


the funeral directar. Page 4 should be forworded to the Chief Medical Exami 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


77 


S 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


17617 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17611 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY " a. STAT] b. one 
Prince George MARYLAND id. Prince George 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn) 


write RURAL and give neorest tawn) 


heverl DOA Landover Hills /6 f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) d. STREET ADDRESS. @. ae Ha Fs 
Prince George General Hospital 4115 7ist Ave., ves []_No 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED . OF 
(Type ar print) ‘a Galen Ga. DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. B. DATE OF BIRTH 9 peak in years 
QO las frets) 
wiooweo [] pworco [}] 30 Oct., 1919 gs 
1, USUAL OCCUPATION Give kind af work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Pp U COUNTRY? 
Carpenter construction Greenburg ‘a 1 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Homer F Galentine Estella N Wible 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |(If yes give wt dates af service] 78 12 1301 
es 


Joyleen E Galentine 


Landover Hills, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART 4. DEATH WAS CAUSED BY: 


_Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 
J Ss 


IMMEDIATE CAUSE (o) 
4206 


DUE TO 
Canditians, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
na caus Bg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ESR al 
yes] No Gd 


= 
Ss 

3 

S| 200. EXTERNAL CAUSE WAS 

& | PRIMARY (J or CONTRIBUTING 

 |_ CAUSE OF DEATH 

= 20c Te INJURY Manth, Day, Year 20d. INJURY OCCURRED 
2 aU Or While RUT A] 
= p.m. 9 atwark CL) “atwark 


2). t certify that | taok charge af the remains described [= held an Autopsy [_], 


Suicide J, 


death resulted from: ke cauges/[4], / Agideny J, 


Attn hi L4ETT 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 


‘2He, PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) 
foctary, street, affice bldg., etc.) 


(County) (State) 


Inspectian fe], Inquiry Gel, 
Homicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


and in my aopinian 


ea ee wp, ASSISTANT MEDICAL EXAMINER [_] oy pate 
: DEPUTY MEDICAL EXAMINER §€] 12-l1+ 
EXAMINER'S c Ds. BA 
NAME (Type) = ‘ehoe, M.D;, Hiverdale Address (Street, city, town, ar county) 
Zo. BURIAL CREMATION, 7 | 230. DATE THEREOF 3c. NAME OF CEMETERY OR €RMMAFORY 7d, LOCATION (yr Town ‘(Caunty) (State) 
MOVAL (Speci : ; 
garter) do 14, 1966 | Arlington National rlington Virginia 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNAJURE 


F, Gasch's ®ons 


Hyattsville, Md. 


iN 
ii 


a 0, 


on DEC 16 1966 


i 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


21. | certify that (1) (this 
saw the deceased alive on 
2q.-SIG| ATURE 


M, from couses ond on the dote stated obove. 


hospital) attended the deceased fram. [VAY 9b, to Liege (8, \9€€, that (I) (we) lost 
"Obe. [$te 19 Le. ond that death occurred at 


72. DATE SIGN 
MED. 1 
4 pe? BQ brecror CO ows OO} Otte. Wf Ah 


2 M.D. 
2c. PHYSICIAN'S 


72d. ADDRESS 


{ Mw oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jon 
ane 17518 CERTIFICATE OF DEATH 17613 
3 “ 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
sos 0. COUNTY P Ie a. ie b. QQUNTY G 
Sate rince “eorge MARYLAND aryland Trance “Veorge 
2 3S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= Bye write RURAL and give nearest tawn) a ,, 
ae Riverdale Md one da Greenbelt 76f 
£¢a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. B RESIDENCE 
i 3 é ? 
222) |_Leland Memorial Hospital 115. Northwa ves C] no J 
= =o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 F 
ste pe oF pit EVA C GARNER Sm December 15th 66 
Be 3 S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ine aaa ba 4 aS 
2 in. 
83: |aemale | White | wooo oworeo | 8.10.1887 75 
see 100, USUAL OCCUPATION foie kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
oe during most af warking lite, even if retired) INDUSTRY aes, guitar 
5S Virginia 5 
oa, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
as Rock fi ead 
ra oc win ad 
gery 1S. WASDECEASED EVERINU.S. ARMED FORCES? _—_|_‘J6. SOCIAL SECURITY NO. 17. INFORMANT Address 
He 5 (Yes, no, or unknawn) |(If yes give wor or dates of service] R 
S 
Eee nosp 2 ecorda 
i ag 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) OMSL SH 
£3e PART |. DEATH WAS CAUSED BY: ; 
+ Se IMMEDIATE CAUSE (o)__ eer 22 
255 x DUE TO 
ee 2 Conditians, if ony, which gove (b) 
222 rise to immediate couse (0), 
ae stating the underlying cause creo 
sft hast. =.) ae: G) 
2,38 — 
g8e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. aay ee 
ee 2 
225 5 ves{_] no 1] 
os = = ie Ce aed ‘Hb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
aes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“seo SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
£sO ¢ Haur a.m. While Not While factory, street, affice bldg,, etc.) 
Soon = p.m. 19 ef vwork LD _otwerk (2) 
eae 
ao 
3? 
Se 
Bo F 
532 
gas / NAME (Type) u 

=°3 ype 

woo 

LS ae Zo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ees Bure Upewinoe, Bethany Baptist Cem | Calio Virginia 

ra 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 28b,_ REGISTRAR’. SIG TURE 

VR AIS (4) gp . 
20 Mies Lee Funeral Home.300.4th st N E heC 19 1966 | / lionlag Voce 


t 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y'0 AME < [_, 19-SS, that (|) (we) lost 


21. V certify that (1) (this hospital) attended the deceased fram_ 2-7 / Ss __, 19 
sow the deceased olive on. BL 19 , ond that death accurred ot M, from couses ond on the dote stoted obave. 
22, DATE SIGNED 


ATTENDING “MED. STAFF 
PHYS. 2 ortcror O pis OO} 12-1-66 


/') | 47619 CERTIFICATE OF DEATH 17613 
Ss 
eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian' 
3 ) 
Sos 0. CQUNTY 0. STARE b. COUN 
5-5 rince Georges MARYLAND aryaand rince Georges 
ie 8s b. CITY OR TOWN {H outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
~oy write RURAL ond give neorest town) a 
Bote Riverdale Riverdale 
£¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © BR RSTDENCE 
~ r : >) 
Bese Eugene Leland Memorial Hospital 401 Queensbury Road yes ] no Gd 
Eos 
Sse & NAME OF First Middle Lost 4 Date Month Doy Year 
Sse (Type oF print) Guy Hy Gerald veatd — December 2 0 66 
Ee 4 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9 AGE ay R 
lost birthday, 
Ses Male white wioweD vivorctd []} 2—1h-79 es 
s* e ue USUAL CAA TD Ke of work done 10b. ie OES OR 11. BIRTHPLACE (Caunty & State, of foreign cauntry) 12. ry a WHAT 
= ing lite, IWoUs : 
Sg8= wna moe eounbant UO ESvernment Minnesota US A 
= 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
653 Iver Sven Gerald Marcella Strom 
f= 7 & f WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
ed Yes, no, ar unknown) [{(If yes give war ar dotes of service}} 
Se no B17 44 6865 Medical Record/Pt. 
5 
= a2 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) 1 EN 
£32 PART |. DEATH WAS CAUSED BY: } Z FZ ND Di 
>S5 * IMMEDIATE CAUSE (0) 
=a ¥50.0O DUE 10 
22¢ Conditions, if any, which gove (b) 
22> tise to immediote couse (0), 
aBB 4 : DUE TO 
Sar stoting the underlying cause 
Fe ae lost. () 
a —— 
4s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Lec (|S as Adio PERFORMED? 
gS g yes [] NO 
2s= = io, ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
E55 & N CAUSE OF DE 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se 3S [20 TIME OF INJURY Manth, Doy, Yeor Zod. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
£50 s Hour 9.m. While Not While foctory, street, office bldg., etc.) 
eS p.m. \9 otwork L] ot wark O 
232 
ee 
r--4 3 a: 
Ss= 
Bos : MD. 
Cees 
Ope NK. pao 
= ee E (Type| 
usa 
og} 30, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF OR CREMATORY 2d. LOCATION (City or Tawn (County) (State 
a 2e2 REMOVAL (Specify) y - 
ou aan he ec 5, 1966 Cedar Hill Crematory Suitland PrO Geo Md. 
“E 24. FUNERAL DIRECTOR ADDRESS BRED BY Tron 25b,_ REGISTRAR'S SIGNATURE 

Ge F. Gasch's Sons Hyattsville, Md. 9 1966 Che P 

M166 ’ DATE 


la MARYLAND STATE DEPARTMENT OF HEALTH 
wee ] iV Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| t2620 | CERTIFICATE OF DEATH (19614 


We ¢ aes r 3 
SB SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 858 q Guy ‘ a, STATE - __b. COUNTY 
ete PRINCE GEORGE'S MARYLAND MARY LAND PRIN ORGE! 
tee gs b. oF OF TRAN i autside cores ‘ibe c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
. =8e write and give nearest tawn : 
$ =£2 | oxON HILL OXON: H Lee, 
£ et od, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
= = 25am, ta i yal 
wee fi Ooh A N 0 A A N YES no [yl 
se #BEN LICE AVE A A X 
- = £ ES | 3 NAME OF First Middle last 4. DATE Month Day Year 
= ; 
> BSE (Type or print) THEODOR DA D BS DEATI MBER 6 
= eS 5. SEX 6. COLOR OR RACE 7. MARRIED JX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fe yeors TFUNDER 24 HRS. 
= B20 last birthdoy) Months | Days Min. 
g 56s |MALE CAUCASIAN Widow [] _ oworcto (17 APR 1927 lis" 
Cie oe 10. USUAL OCCUPATION (Give kind o work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pf 68s auing Be of working life, even if retired) INDUSTRY roa 
2 588 AIRMAN" MSGT U.S. AIR FORCE | FOUNTAIN, 25-A. 
Sy Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a = 
Fy eS 2 WILLIAM DEWEY GIBBS (DECEASED) ROSA COREIALIA DAVIS 
Ree eo 1S. WAS DECEASED EVERINU.S.ARMED FORCES? (| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2 s Vi 9, oF unknown) rs a6 wor ar dates of service}} 
3 ees ES 950-PRESENT412-30-9072] JACQUELINE GIBBS-WIFE-SAME AS #2 
= @ Ss fy 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).} es 
= £3 PART |. DEATH WAS CAUSED BY: 
Boece sae G7) MME CORONARY OCCLUSION 
TePes Hn Lk ‘of DUE TO 
ig Samet ¢ 
= S2ee iy Conditions, if ony, which gave (b} 
Se 235 OH able cause {a}, Doenb 
Saocas &% stoting the underlying couse 
2S 3£= last. Ps 5 ae (9 
Seeu8 = 
a s o38s a | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
ESfge. wy |e yt. a 
35 22S2°"|5 ws (No O 
a 28 = its) = 200. ACCIDENT a ie) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port I! of item 18.} 
sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
ra 2 BS El S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= u.ss 3 [apc TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) (rote) 
a ‘2 £5 wd bs 2 Haur om. While Not While factary, street, office bldg., etc.) 
ae Tes at work at wark 
Z2r2e2e2 3 : - 
35 rene 21. | certify that (I) (this haspital) attended the deceased fram_________, 19__, ta. A Weeaweoeiglec that (I) (we) last 
Segse saw the deceased alive an \9 , and that death accurred at®63M, fram couses and an the date stated abave. 
Re a 
S535 
Sees O ATTENDING MED. STAFF ee 
Sele AG ef/O PHYS. (1_oirecron C3 pus, CX} 21 DEC 1966 
Sr 2 P ad, ADDRESS 
zeae5 A) | ane Te > USAF HOSPITAL ANDREWS 
ees oS R A JTS APTSUSAF .M ANDR AFR, WASHINGTON DC 20 
Se S32 230. BURIAL, CREMATION, 2b, DAE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City gr Town) (County) (State} 
ous REMOYAL [Spocify Si Yi 
22>” DULLH ie é Thilhiesiw We LALLA On Gs 
24, FUNERALDI 250, RECD BY REGISTR 25b.. REGISTRARS, SIGNATURE 
VR AIS (4) 7, UE y é i966 ( CoNag Kg 
20 M 1/66 DATE d dd 


ITEM #21 CONTINUED: 3 
MSGTy THEODORE D. GIBBS, WAS BROUGHT INTO THE EMERGENCY ROOM;:USAPF HOSPITAL ~ & 
ANDREWS’, ANDREWS AFB, WASHINGTON Dre. VZe33L5" Al 6:10 PM. HOURS, ZL DEC 966, 
BY THE OXON HILL RESCUE SQUADRON AND WAS PRONOUNCED DEAD ON ARRIVAL. 

DR JOHN KEHOE, PRINCE GEORGE'S COUNTY MEDICAL EXAMINER WAS CONTACTED AND HE 
GAVE PERMISSION TO THE USAF HOSPITAL ANDREWS TO PERFORM THE AUTOPSY AND TO 
PREPARE THE DEATH CERTIFICATE. 


4 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ey 


| ar attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


— 


ers. Pages 1 and 2 
hin 72 haurs after death. 


P 


pletely filled in by the funeral 
a 


lease remave carban pi 
and in any event, wit 


ste and cam 


P 


transit permit. Then 
|, cremation, ar remaval 


igned by the attending phy: 


e 3 shauld be detached for use as the burial 


iled with the State Dept. af Health prior ta buria' 


fi 


director, p 
should be fi 


E 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17823 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if instit 


19617 
ution: Residence before odmission) 


o, COUNTY . a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Pro Georges 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town} Cheverl Z 
u 6 Md y / Ops 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. oN fH als 
= ; i 
Prince George's General Hospital |} 6102 Lombard St ves C] No 
‘B OE Or First Middle Lost 4. pate Month Doy Year 
ype or print} Anna E. Gurne iam December 22, 66. 
S. SEX 6. COLOR OR RACE 7, MARRIED. (ia NEVER MARRIED (al B. DATE OF BIRTH e hee i eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. i lost birthdo jonths | D He Min. 
female white wiooweo fq] pworceo F] April 13, 1885 81 i joys | Hours | Min: 
ee USUAL ey Give La of work done 10b. Ke OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ait) OF WHAT 
luring most of working Uiteeven if retired INDUSTRY 7 7 RY? 
omtusewi tee own Rome Michigan ty SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
Marvin Pickett Lettie “oster 
ie WAS pee EVER IN U.S. ARMED FORCES? = 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
PE (If yes give wor or dates of service] none Margaret Gurney Cheverly, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} Ce ETT 
PART |. DEATH WAS CAUSED BY: 5 st 
IMMEDIATE CAUSE (a) BAntagh 4s Ceccrinuuaton 
¢ DUE TO 
Conditions, if ony, which gove (b} Gece CAual « B a 1B Jens 
tise to immediote couse {0}, DUE To U 
stoting the underlying couse Dp Q ke: 2 1? 
awa aan (itz. Wen ea zy Hea. Teg Cage 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this_hospital) 
saw the deceased alive an 
220. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


24, FUNERAL DIRECTOR 


I, Gasch's Sons’ Hyattsville, Md. 


2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) 
While Not While foctory, street, office bldg., etc.) 
ot work of work 


ottended the deceosed from_<@ = /- 1970, to_ded 4 
19_& 


ATTENDING 


2d ADDRESS 
Pro oe 


ADDRESS 


250_RECD BY REGISTRAR | 75b, 
Wee 27 W66.| x¢ 


0, sTAeF 
MD. PHYS. pirecror (1) pyys. C){Dec 22, 1966- 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. nay 
yes[_] NO (4 


200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 


(County) (Stote) 


—_, 198%, that (I) (yw) lost 


, and that death accurred ot_{-2-__M, from causes and on the date stated abave. 


22b. DATE SIGNED 


ueo Plaza Hyattsville, Md. 


Wo. BURIAL, CREMATION, | 2ab. DATE THEREOF Tie NAME OF REMEXEONDR CREMATORY Wd. LOCATION (City or Town) (County) ___(Stote} 
Citovalsperih), §=—- Pec 27, 1966 Ft Lincoln Crematory Colmar Manor Pro Geo Md. 


REGISTRAR'S SIGNATURE 
Atel ~ 


gd 


Os 


papers. Pages | ond 2 


and in any event, within 72 haurs after deg 


~ 


cian and campletely filled in by the funeral 


lease remove carban 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d with the State Dept. af Health priar to burial, crematian, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit permit 


te 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, pa 
should be fi 


35 
=> 
Bi 
2 


as 


* 
17622 CERTIFICATE OF DEATH ” 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0, COUNTY 0. swe b.,COUNTY 
Prince George MARYLAND aryland Prince George 
B. CY OR TOWN (if outside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) : 5 
Riverdale Hyattsville fort 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hes give oi sass) &. STREET ADDRESS © BREEN 
r ? 
Eugene Leland Memoria ospital 5313 76th. Ave., vs CI v0 fg 
ah heer First Middle Lost 4 PRE a, Doy Year 
Type or print) Gertrude Chapman Gude or th 14°» 66 
8. SEX 6. COLOR OR RACE ] 7. MARRIED [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE {In years 
sy irthdoy) 
Female White wipoweo [_] pivorced [_] 1-9~16 5 ys. 
10a, USUAL OCCUPATION Give Kind af work done TOb. KIND GF BUSINESS Zs TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Was COUNTRY ? 
Bank clerk meres tenho)’ Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. Gude Gertrude Chapman 
Gee el UP FORCES? 17, INFORMANT ‘Address 
eS, NO, or UNKNOWN ‘yes give war or dotes of service), i 3 
Unknown 577 07 0263 Patient upon admission 
1B. eek rea pier all ‘ane couse per line far (a), (b), and (c).) h A i ’ ¢ REAR 
ART |. DEATH WAS CAUSED BY: i 
74 \/ IMMEDIATE CAUSE (a) VPOAa nee PEWS SAANAND 0 p 
DUE Ta 


Conditions, if ony, which gave ) 
tise ta immediate cause (a), DUE To 
stating the underlying couse 
fost. Pg eS (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


= 
3 
5 ws] no YW 
= | 20, ACCIDENT WAS UNDERLYING C) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [mx TIME OF UURY Marth, Day, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Grate) 
£ Haur o.m. While Not While factory, street, affice bldg,, etc.) 
p.m. 19 at work QO ot wark oO meee 
hat (I) (this hospital) attended the deceased fram__t¢=2=OO 9 ta_ ACTA 1990 thot (I) (we) lost 
2-14-66 19___, and that death accurred at: 10 TOan fram causes and on the date stated above. 


Tb, DATE SIGNED 
es Lh OA woe 


MED. STAFE 
orector CJ pws, CO} 12-14-66 
Te, PHYSIANS Tad. ADDRES 


NAME(Type) R. F. Wilkinson, M.D. 4404 Queensbury Rd., Riverdale, Md. 
Zo. BURIAL CREMATION, | 23p, DATE THEREOF Zc, NAMEOF f sn Ogee ° ZBd. UQCATION mi or Town) ae Ua {Co ay top 


| NOVA Sp 4) [er 1966 
24. FUNERAJ DIRECTOR 2 » ADDRY BY {/ 280. GISTRAR, Sb, ie 29 SIG nN 
10 Libris F] ZL, Voz , = EET od 194 6 Nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17624 CERTIFICATE OF DEATH 
tat £ j 26 1 i 
Ss Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residen f n) 
cy Fo 
3S s55 0. CHIT ce George's o. STATE b. COUNTY 
ols MARYLAND : ' 
s = 72 a ee Prince George's 
= 23s b. th a TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn’ 
2. =8e BAL Pre jve nearest town) Riverdal y 
2 “ rdale 
Soe 9 23 days G,/ 
a = e¥5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS «: RESIDENCE 
= : e 
S Bee q4 Prince George's General Hospital 6833 Riverdale Rd., Apt. A-2 ves F) no 
oats = 3. Name iS = Middle Last 4 Date Month Doy Year 
Hepes Hens ay M. Guckert a December 5 66 
Sse (Type or print) DEATH c' Li 
eS eo: 5. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR] IF UNDER 24 HRS, 
3 € 2s : last birthday} Manths Min. 
2 222 Male White wiowen [] oor” CI} ay yog say 52. ys [ed 
oS To, USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
a a os during mast pf working life, even if retired) NDUSTI JUNTRY ? 
Sans Prinver . 8. Gov't Penn. fat 
S& ‘wats 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S55 Unknown Mary Marrow 
ae 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
s 22 5 (Yes, gp.gryoknown) |(\f yes give war ar dates of service} ‘ i : t Bias Riverdale Rd 
3 S65 67 0973/50| isabel &. Guckert Riverdale, Md. 
2 322 1B. CAUSE OF DEATH (Enter only one cause per line far fa), (b), and (c),) —— INTERVAL BETWEEN 
— £32 PART |. DEATH WAS CAUSED BY: Shs eM ee Ca 600 ec) ONSET AND DEATH 
IS 5 Z “3 if / IMMEDIATE CAUSE (a) 
Sei S! A DUE TO \ fi 
& BS BEE Conditions, if any, which gave (b) Cun tmtma O AS 
6.225 tise to immediate cause (0), 
ganas ; 3 DUE TO 
stating the underlying cause S 
z= s2= et of Ptloanarg Cou bate BLL: 
i=} ca oe —— ————— 
oe 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Esees Ss 
= = = yes [XR NOC] 
Bis To ih Ss 
ACS = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Past Il af item 1B.) 
Eee = 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
aeSS2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== 2s = Sf m0. TIME OF INJURY Month, Doy, Year 70d. INJURY ae He. he oF TROY Fone ig 20, (City or town) (County) (tate) 
£3 Haur a.m. WT Nat While factory, street, affice bidg., etc. 
ae So 2 = at work L] at wark oO n = 
522386 a deceased from’ 7e VW 19. toVE Co J, 1%€G, that (I) wo} last 
Siese /19 and that death occurred at 
‘@ zeee=z 7 
<sG-s MED STAFF 
S323 UA, P14 “ oirecror (C) avs. 
os 
= fges / Me tine) Samuel J.N. 
e | 
a “eso 
s 2s 5 Mo. BURIAL 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (Caunty) (Stote) 
S22 5 ah ~ ] 
of oes Cree | 12&-9-66 Ft. Lincoln BLenen eens) Md. 
ba c 7H FUNERAL ei - ADDRESS ‘ 250. RECD BY REGISTRAR 1466 “J REGISIPAPS SIONAIRE 
aise} W. W. Chambers Co. Riverdale, hd, paTE weet 0 ie, 


FOR STA 


HEALTH DER 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. @ delay is 


necessary, please execute the certificate, writing the ward “pending” in peng 


Office alang with form PM3. Page 


ig item 18. Give Pages 1, 2, and 3 ta 


le pages land 2 with the State Department af 
and in any event within 72 hours ofter death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


VR AISME (5) 
6M 1/66 


Health or its designated agent, priar ta burial, crematian, ar remaval, 


Zs 


ys 


14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ete AND RECORDS, 301 W. eure pier. Pa Se MART AND 21201 


17626 SS HAEDICALEXAMNINER'S CERTIFICATE OF DEATH 17618 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


‘a. COUNTY . o. STATE b. COUNTY 
Prince George MARYLAND Ma . 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond PASTS: a} 
ever > hrs. Suitland Gs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


2 ON A FARM? 
Prince George General Hospital ves L] No &) 
3 NAME OF First Middle lost 4, Dare Month Doy Year 
F 
ae ar print) A DEATH 12 10 9 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [&]] 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
A! ise) Months [| Days } Hours | Min. 
M EN wipoweo [] pivorceD [] 5 
¥o USUAL OCCUPATION {Gve Er of wordone TOb. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) 12. MEER OF WHAT 
F retire INDUSTRY, . N 
mnonaporer ued Construction Wash., D. C. : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hall Minnie R 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or aia yes give war or dates of service] 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a 


PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) ____Laderation of brain _ 


& DUE TO 

Conditions, if ony, which gove b) Aeiey 1 

rise to immediote couse (0) wi a Multiple skull fractures 55 He 

stoting the underlying cause 

lest. ae : 
cz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Leal 
5 yes [] x0 
SJ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 18.) 
fe | PRIMARY2Y or CONTRIBUTING C1 
S| CAUSE OF DEATH. assenger in car involved j ollision 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED (7 | 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) frvetv) (Sige) 
2 Br am. While Not While foctory, street, affice ene ote . 

9:00am 12 0.1966 | otwark CI ot work GC} Penna _A p Bradbu pichts 


21. | certify thot | took charge af the remains described abave, held an Autopsy BH. Inspection [3], Inquiry L — and in my opinion 
death resulted from: ie s ent {5-], Suicide [], Homicide [], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER] 


SIGNATURE ! oP wp, ASSISTANT MEDICAL Examiner [7] 22. [DATE SIGNED 
EXAMINER'S D DEPUTY MEDICAL EXAMINER [3 12-11-66 
NAME (Type) John Kehge, M.D., Address (Street, city, town, or county) 
730 IAL CRENATI 7b. DATE THEREOF Ze. WAME PF CEMETERY OR me Td. LOCATION (City or Town) oni (Stote) 
AL (Specif fos fy MG 47 


24. FU! DIR Y, ADDRESS  Tos9 7 {gPe TO bee en ney als RAR 2597 REGISTRARS STONATURE 
V8 Finnie St Gre Se, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 
17625 CERTIFICATE OF DEATH 

NS Ss 
ge 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

on 0. COUNTY 0. STATE b. COUNTY 
5-5 Prince Georges MARYLAND e v 
+e a5 b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Flea write RURAL ond give neorest nee , 
ae 2% months Washington, D. C. = 
= bal d. NAME OF HOSA OR anaes (If not in hospitol, give street oddress) | d. STREET ADDRESS. @ I 4 EME 
p= hy Sloe 4 
22 O/ Glenn Dale Hospit: no fixed address ves L] no () 
me! s = ab Ma a First Middle Lost 4 Pare Month Doy Year 
3 = J five or print) Bertha R. Hall DEATH 12/ 10/ 66 19 
= 5; S S. SEX 6. COLOR OR RACE 7, MARRIED (Fal NEVER MARRIED {2} 8. DATE OF BIRTH 9. AGE u yeors TF UNDER 24 HRS. 
ESa Tate irthdoy} Months | Doys | Hours | Min. 
See F N wioweo [J vivorced []| 6/2/1895 e 
3 & hs 10. USUAL OCCUPATION (Eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY COUNT| A 
B8¢ retired Ga. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sallie Gear 
7. INFORMANT Address 


decedent 


orge Hall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or ee yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) 


permit. Then 


INTERVAL BETWEEN 


jgned by the ottending physic 


on 
5 
Ss 
2 
aot 
ee PART |. DEATH WAS CAUSED BY: { j ATH 
Piet © | i SERIE CAUSE eerebellar infarction wAhaeet 
esfes p- DUE TO 
zo SS? 7] 
3 S55 Conditions, if ony, which gove Cerebral arteriosclerosis 
gees 
a 232 2 tise to immediate couse (0), DUE To 
Beas etna throng ngT OES gceneralized arteriosclerosis 
[one gos sls 
= gS ce | PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
cfge ,|8\Chronic endocarditis of aortic valve Yes wo CJ 
5255 Ss 
es & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Fas ee 
S5ak 3 : Al 
5 SS S ]20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
LEso 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
at sau i 19 otwork CL) otwork CI 
Eat bed a1 certify that (K(this hospital) attended the deceosed from___ 9/287 19_ 00 to ATR AQT that A) (we) lost 
iS ese saw the deceased alive an. 12/10/19 66 | and that death accurred a2 0PM fram causes and an the date stated abave. 
eee Do. SIGNATURE 2b, DATE SIGNED 
a ee (2 BRO") Woo CRRA Co] 2/9/66 
» SP — ‘ 
1a 32 5 
> Se 2c. PHYSICIAN'S bo ADDRESS 
PS c2_// NOMEATP SI 8 D Glenn Dale Hospital, Glenn Dale, Md. 
wso = 
33e5 23K BURIAL CREMATION, ‘2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. te (City or Town] (Coynty) Stote} 
— 
ga 22 REMOVAL (Spegty) ond a 
foe \| Bera 16-44/ pose ee om mad SARK AE: 
a ‘ p2 REGISTRARS SIGNATURE 
VRAIS I 
20 A 
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TO FUNERAL DIRECTOR: Page 3 should be used os g burial-tronsit permit. File poges lond2 with the Stote Department of 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Exg 


necessary, pleose execute the certificate, writing the word “pending 
5 may be retoined for your files. 


VR AISME (5)(™ 
6M 1/67 


4f 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
17826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17620 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
Prince George! MAR YEAND, ae Prince George's _ 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


write RURAL ond give nearest tawn) 


_DOA 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


ast ©. 1 RESIDENCE 
* ON A FARM? 
Prince George General Hospita 3841. Church Street ves []_no [) 
2 NAME OF First Middle Lost 4 Date Month Doy ‘Year 
ASED _ . A 
Type or print) Hamilton Matthias Hall DEATH 12 19 _ 1 66 
5. SEX 6 COLOR OR RACE 7. MARRIED @ NEVER MARRIED. [al B. DATE OF BIRTH 9. il In years TFUNDER 1 YEAR {IF UNDER 24 HRS. 
bra Manths | Days | Hours | Min. 
x White wowed [] oworceo []| 15 Dec, 1900 ia 


Tl. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
go's 
r_Marl boro, Mi ® 
14. IER'S MAIDEN NAME ia 


Eleanar Sweeney 
17. INFORMANT Address 


ciel of working lite, eyen if ied INDUSTRY 
or se Trainer 
13. FATHER'S NAME 


Hamilton Alexander Hall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 


Ma 
es USUAL OCCUPATION (Give kind of work done | Ob. KIND OF BUSINESS OR 


Unknown arguerite Hall.-~Same—es—Tt 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and («),) NTT TWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
g / by) IMMEDIATE CAUSE (o) Hemorrhage and shock 9 
’ DUETO Laceration of neck 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE TO 
stoting the underlying cause 
last. —_ 9 a) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. me 
5 YES me NO Bc] 
t= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
a PRIMARY Cor CONTRIBUTING C) 
© | CAUSE OF DEATH ede ruck by car, 
S 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED O ‘20e. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (State) 
3 Hour om, While Not While foctary, street, office bldg, 1.) 
= 215 0me.m 19-19 66| atwork C1 otwark bd R ~ mile we 9 ppe¢ M lbore, Md 


21. I certify that | tack charge 
death resulted fram; Na 


of the remains described abave, held an Autapsy {_}, Inspectian Ex], Inquiry f¢ }, and in my apinian 

cident [%], Suicide (J, Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S DEPUTY MEDICAL EXAMINER Gq 

NAME (Type) Jéhy Kehoe, M.D. Riverdale, Md, Address (Street, city, fawn, ar caunty) 12~20-66 


ae 
230. BURIAL, CREMATION, 23b. DATE ATaREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVALS 
ay Mt. Carmel Cemetery | Upper Marlboro, Mde 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


rh FUNERAL DIRECTOR ADDRESS | 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ritchie Bros. Upper Marlboro, Mde_ oe JAN 6 1967 


IWS{0N! OF STATISTICAL RESEARCH AND RECORDS, 21 W PRESTON STREET. BALTIMORE 1) MARYSAND 
17687 E OF Wet 


CERTIFICATE OF DEATH 


oe 


Walter Scott Hall Mary Davis 


15. WAS CECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) oa service) 


No 16-44-9746 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. OEATH WAS CAUSEO BY: 
/ ay, IMMEDIATE CAUSE (a) 


Cas DUE * 
Conditions, If any, which ae 


17. INFORMANT ‘Address 
Rose Haven, North Beach, 


Mrs. Mary Hall, 


BNE 
2E8 a, aa a HEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission)” 
Ss . 
age BMince George's oes a, STATE b. COUNTY 

2 
= 85 b. CITY OR TOWN Uf outside corporate limits, | 6. LENGTH OF STAY IN 1b ||. TITY AE OHM Aatside corporate mi SRR nearest tomy 
BE 2 write RURAL and give nearest town’ ‘ i 

5 
£3 Cheverly lmao. 2 days Haven (Za 
ge ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||. STREETAP Res e. 1S RESIOENCE 
=al™ Wy 
S82 qh Y i u i ves] no 
2st 3. NAME DF First Middle Last 4. DATE Month Oay Year 
Se ype oF print) Skat OEATH 1 
8 2: 5. SEX 6. COLOR OR RACE] 7, MaRRIEO Bg) NEVER marnieo (| ® oa 9. AGE (In years] iF UNOER 1 YEAR|IF UNDER 24 HRS. 
= os last birthday) (Months | Oays | Hours | Min. 
S55 Cauc. wloowed ["] DIVORCEO [] te is yrs. 
Res 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ca ez during most of working life, even If retired) ‘DUSTR COUNTRY? 
Bas Property Officer U.S. Gov't alem, W. Va USA 

Ti 13. FATHER’S NAME = 14, MOTHER'S MATOEN NAME 

= 

2 

re 

o 

¢ 

Ss 

3 

& 

= 

Ss 


ransit permit. © 


Hears BETWEEN 
i ONSEJAANC DEATH 
S768 


gave rise to Immediate 
cause (a), stating the QUE ts 

underlying cause last. (c) WLBT A. 

PART II. DTHER SIGNIFICANT erase adenal TO DEATH BUT NOTRELATEO TO THE TERMINAL O[SEASE CONPITIONGIVEN INPART 1(a) 19. ea 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


x YEs KX NOT] 
: i 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [) CAUSE OF 01 
(IF EITHER, NOTE EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m, 
p.m. 


While Not While 
19 at work} at work 


21. | certify that (I) (this hospitgl) attended the deceased fro! v 19 7 to. that (I) (we) last 
saw the deceased alive i ee, is and that death occurred AZ ZEN, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


TO HOSPITAL q ATTENDING PHYSICIAN: 


be 225, S\GNATURE 22b, OATE SIGNEO 
ATTENOING MEO. STAFF 

22 Pashto mo. PHYS.) _pirector C] pays. (1) ; YA 

a5 2c. PHYSICIAN’ 22d. AOORESS 

gs / M5 MB. ¢ ie: ' WE 3308 Perry St., Mt. Rainier, Md. 

£3 23a, BURIAL a Zab. OATE THERZOF { 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

ss REMDVAL (Specify) 


a 
VR AIS (4) 
15M 4-64 


Dec. 7, ol fe i ship cox Cemetery Fri. Friendship, As As COs Mds — 
IRECFOR ADDRESS Cemetery REU'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eas nese flo ome Wuyi sia foLscalig Yeeckge 


om | 
=e 
i=] 


H 


@.. is 
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S 
5 
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"a 
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= 
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&. 
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2, ond 3 to 


fice olong with form PM3. Poge 


, 


—~S 
—d 


ond2 with the State Department of 


ra 
> 
iJ 
a 
® 
= 
oOo 
oo 
a 
Ba 


-transit permit. File pogé 
, remotion, or removol, and in any event within 72 hours after death. 


Xs 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exomj 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial: 


Health or its designoted agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27628 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17622 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY a. STATE b. COUNTY 
' MARYLAND Maryland Prince George's 


write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS oR RSI ESDENCE 
Prince George en Haspi 20 Lory Drive Ch No 
3. NAME OF First Middle Lost 4 DATE Month Day Year 
DECEASED _ j 
(Type or print) DEATH 12 Vy, 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]| B. DATE OF BIRTH SAGE pets TF UNDER 24 HRS. 
lost birthdoy) Min, 
eae White wipoweD [[] pivorceo (J 69 ys. 
sas USUAL OCCUPATION Give ia of ark done Tob. KIND OF BUSINESS ie Th. BIRTHPLACE (State or foreign country) 12 CTEM OF WHAT 
uri t af working life, even if retire WI JUNTRY ? 
io Tp Ra ip eee ered) eot8town University Missouri US» 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


John M Hallisey Ellen Lynch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, pBrar unkhawn) (IF yes give war ar dates af service 578 44 1261 llelen C Hallisey Hyattsville, Ma. 


"1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET a DEATH 
A , / IMMEDIATE CAUSE (0) Coronary insufficiency JTs_ 
SACs DUE TO 
Conditions, if any, which gave (0) "7 FS . * . 
tise ta immediate cause (a), 


over 5 yrs. 


stating the underlying cause ¢ YT Coronary arteriosclerotic heart disease 

last. @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Wee ATTOPRT 
Diab mellitus — ove 2 ves RJ] No O 


20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF lela Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not While foctary, street, affice bldg., etc.) 
" atwark oO at wark oO 


2.1 contify that | took charge of the remoins described above, held on Autopsy fc], Inspection fx], Inquiry {E], ond in my opinion 


deoth resulted from: NatyrolAouses [ef Arident [_], Suicide [[], Homicide [], Undetermined monner [_] 
7 p> ’ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE MA Za ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
examiners 9 / : ’ DEPUTY MEDICAL EXAMINER Bc] 
NAME A Ll Kehoe, M.D. Riverdale , Md, Address (Street, city, town, or county) 12-1 5-66 
['730. BURIAL, CREM a ie 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
Dec 17, 1966 |Cedar Hill Cemetery Suitland Pro Geo Md 
24, FUNERAL og aaa Hyattevitt® Mg Wo. RECD BY REGISTRAR T5b. REGISARS SIGQATURD 
Md. q a 2 , 
F, Gaschys Yons yattsville, i BEC 19 1966 } Dat, 


quires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 
G { b 


MW) r CERTIFICATE OF DEATH 
1 Pb OF DEATH 


id 2 
tho 


rs 
< 
3 ji i 7 
& & 3 a COUNTY tb 2. WeUN RERIUEEPE (Where deceased lived, ul rae see Residence before admission) 
Pipe (NCE (JECEGES MARYLAND ALAR Alen ence. GEGCGES 
eee b, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAI id give nearest town) t bb ; 3 
€ / 
£3 ATTSV{ tL & ifr YR» ue La TSV1 LE Le 
3 ga y, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve stréet address) || d. STREET Al > e. aT aS 
= oc! fh 
=ge// fot OWHATAW Koh. yes} noe) 
= a Sua First Middle Last 4 DATE Month Day, Year 
eo | ttm bwwsie  Eveca Manpros’ | Bam Dec /df 66 
es 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
S> FP 2 > last birthday) Months | Days | Hours | Min. 
Be WIDOWED [] DIVORCED fx] a / ZS yrs, 
“£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or féreign country) | 12. CITIZEN OF WHAT 
3u during most of working life, even If retired) Pay EU EOUNTE tA) SA 
se ook KEEPEC LStranovan Buk | ALEYAMEA, VA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John ae LOWS 


ef) IMOLLIE SUE WEALS 

2 (ES aT eS UG gL TNFORMANT naires Goo TE A fitha 

a8 ___ We = oh dalle VELYV WA LLARAS yet b 
~ 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BTERR 
£ 5 PART |. DEAT MEDIATE CAUSE (a) CoRonvAaRrR: THre HROSIS : Yeo 


— ny mia)" @ ARTER IO SCLEROTIC, Neaet-Disense. | YBAR. 
pee ‘ean ars DUE TO 
underlying cause last, (©) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) (19. WAS AUTOPSY 

& ra) =e PERFORMED? 
s.8 J\s Y Po Tet CoLDISM ves] No {XJ 

> & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18., 

& | OR CONTRIBUTING [] CAUSE OF DEATH K JLT) ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

r= Hour a.m. A a While Not While factory, street, office bidg., etc.) 

& 

Ss p.m. 19 at work L] at work O 


21. | certify that (I) (this hospital) attended the deceased fro that (I) de} last 
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Saw the deceased alive on 19. and that death occurred a M, from the causes and on the date stated above. 
2a. TURE | 22. DATE SIGNED 
D. 
wp. PRYS. NS Dingctor C) Pave. Ore (4, (9 66. 
220. PSICUs 22d. ADDRES: 0c 
/ ™Sauue. JN: SUGRE _|ul4y Baste Ave WAsMnGnw Saf 
23a. BURIAY, CREMATION 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey 


BeRiAL bec, 11: 1766 |Union Cemzren ALE RAN DRIA, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. PoE IG 
lwiw Chamazas Co, Kiveroaus mn. one DEC 19 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MTG 24 
17630 CERTIFICATE OF DEATH 


4 
£ 
a 


5 © 
® = 
C4 Ey fr CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betgf4 admission) 
wee ee a. ker b. COUNTY 
3 2Ne ___ MARYLAND Cc 
= Sg b. CITY OR TOWN {if outsideorporete om NGTH OF STAYIN 1b ||. CITY i T Oe i ri corporate limits, write RURAL and = w ; 
a» Fes rigg’ RURA rest town) 
S ee 5 Mone 
—— —— ’ fi a 
Sg 35 d. RAMPOF HOSPITAL “th, INSTITUTION (7 not fA chs giyeAfreet gddress) d. STREET A — “Hla 1S RESIDENCE 
q oo ON A FARM? 
re OD Zu Che 21. Cheegorpeere! eed -_\meC nol) 
“at 2 aN 3 ple 0B e First Middle a ple Month Yeor 
5 2a 
g Bae (Type oF print) HARLES Haw DSCHUMMCHER § SEaTH - me 19 ge 
6 Sse 5. SEX ~ | 6, COLOR OR RACE) 7_ ie MARRIED [_]| 5+ DATEOF BIRTH i AGE [in yes wae F UNDER 1 YEAR| IF UNDER 24 HRS. 
8 wes les! birthday) |" Months Hours Min 
> She MALE WHITE | wow]  vvorcio [J G-|2 - EE in vs ie | 
& ges IWDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. We a a Stele, or fofeigh country) ‘12. CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, avan if retired) o 
= See 3 Fir Morr Ua, us 
te — ple a — er — ad Oe fe. = 
es 1B¥e, to / 13. FATHER’S NAME | 14. ae 5 ae N, 
aS 
és ck. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? (* SOCIAL SECURITY NO.| 17. wo , Address 
Zz Se {Yes, no, or unkown) | (Ifyasgiyewarordatgs of service) 
a: WM ewacher (Qtr acl (2) 
<£ ese § -) 18, AGAUSE OF DEATH [Enter only aes cause per line lor (e), (b), end (c).] F ~] INTERVAL BETWEEN 
4 ; 
SooEe PART |, DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE le) PELLLe Cees hte ty aS ot 15 MWe 
oa = a) oo 
2a588 SAO), / DUE TO 
sECEeE Conditions, if eny, which (b} Loren pny al’ Ke VETS SODPIAD SISO Uw. sa Oa 
% Ubi 3 geve rise to immediete couse 
pee ses (0), steting the underlying ( DUETO 
ogee couse lest. (6) 
a Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}( 19. was a, 
Sa840 io} = RFORMED? 
Cae . . S | ves [] novha 
apg 8 Sled & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a . 
& “ees & | OF CONTRIBUTING [] CAUSE OF DEATH 
neers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 8 & | 2oc. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) ~— (Stete) 
Bye Hes 5 Hote in? While __ Not While factory, streel, office bldg., ete.) | 
aS ee a = p.m. 19 ‘at work ‘at work H 
4 ah 
HeOss 2). E certify that (I) (this-hespital) altended the deceased from.......... fee rs he u, thet (I) (wef last 
& Zo saw the deceased alive ,on.. YL Ped cca 19) ale... . and that death laced om, here the causes and on ihe date stated above, 
38 
a 220. 2b. DATE 
ao ATTENDING MED STAFF 218 SIGNED 
4 ees mp, | PHYS. pirector [7] PHys. [] 
Got os 22¢, :, 23d, ADPRESS 
gue | > C Kenner oR | 
Pea ie | ‘ / a: swt HEO-/V.H D - Ser 
Qee 83 230, BURIAL CREMATION, DATE THEREOF he ‘OF CEMETERY REMATORY 23d. LOCATION (City, town or county) 
mah 8 VAL Ay 
99% id Re Al, / 
a 
VR AIS (4) UNERAL = SIGNATURE 
15M 9/60 Wh yal te WN, ¢ 


e i} 
deatit 


quires that the deoth certificote be executed within 24 hours after 


The law re 
Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 


—, 
es | ond 2 


the funeral 
g 


‘al 


papers. 


filled in by 
or removal, ondin any event, Within 72 hours after death. /m— 


leose remove carbon 


= 
= 
S 
ie 
se 
S 


After this certificote hos been signed by the ottending physicion and completely- 


s 
§ 
2 
= 
a 
3 
5 
& 
a 
Fy 
2 
5 
'B 
@ 
= 
2 
$ 
2 
g 
3 
= 
s 
3 
3 
#5 
S 
= 
% 
3 
2 
a 
ae] 
3 
3 
eS 
5 
°° 
© 
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~ 
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TO FUNERAL DIRECTOR: 


A 


= 
& 


17632 


Division of STATISTICAL be ee RECORDS, 301 AB Ride 


MARYLAND STATE DEPARTMENT OF HEALTH 


REET, BALTIMORE, MARYLAND 21201 
ey ai sine 17625 


CERTIFICATE OF T 


S should be fied with the State Dept. of Health prior to buri 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admision) 7 
a. COUNTY ‘ . STATE b. COUNTY : 
Prince Georges MARYLAND : Ds Cy YF FB 
b. CITY. oe (if outside “Tee (ae c. LENGTH GF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give neorest town) 
wi ong giye nearest tawn! 
@iénn ‘bate (rural) 9 months Washington 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 8. aes ANG 
Glenn Dale Hospital, Glenn Dale, Md. 610 Fairmont St., N. W. ves (] no [Q 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
OF 
Type or print) James W. Handy DEATH 12 22 19 66 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [39] 8 DATE OF BIRTH % AGE (in yeas TFUNDER TVEAR_| IF UNDER 24 HRS. 
i irthday) Months | Doys | Hours | Min. 
Male Negro winowen [] _worclo []{ 12/31/01 6 ys. 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI_ BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during rpast af working life, even if retired) INDUSTRY eon 
‘Unknown (retired) -- Maryland U: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


Ts. WAS DECEASED EVER IN US. ARMED FORCES? 
No 


PART DEATH WAS CAUSED BY 
ce fal: lal (a 
S 3LX DUE TO 


Conditions, if any, which gave (b) 
rise ta immediote cause (a), 
stating the underlying cause 
Gi) epee a 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) [{If yes give war ar dates af service! 
579-16-3658 |. D. C. General Hospital 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 


Recurrent cerebrovascular accident (thrombosis ONSET AND DEATH 


Cerebral arteriosclerosis 


Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


ic. PHYSICIAN'S 
NAME (Type) 


Moe Weiss, M. D. 


z PERFORMED? 
S ves fe} NO 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
$ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork CL) atwark CI 
21. I certify that (8) (this mend) atende the deceased fram 3/307 1966 tas 2/ 22/19 66, that ft) (we) lost 
saw the deceased alive an___£2/22/ 19 _66 and that death accurred at4s;00 AM, fram causes and an the date stated abave. 
2a. SIGNATURE Ay eb aTENDING MED STAFF 22b, DATE SIGNED 
mo. prys, LC) _pirector FE] ps. CJ} 12/22/66 


Zed. ADDRESS Glenn Dale Hospital 
tenn Dale, Md. 


23b. DATE THEREOF 73c. NAME DF CEMEPRY OR CBP ORY Olivet) 2 35 LOCATION ay or sn gt (County) (State) 
42 -29,196 6 OP a4 Portes LGD - DCe 


oe DDRESS jai BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
, ao ~ (Che ‘o. (I 
3) Vre LY. BI mY 66 W906 | (Corte, jets 


7 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


sow the deceased alive-or_22/14 _J9_66., and thot death accurred of 9: M, from couses and on the date stated above. 


: ATTENDING MED, aa STAFF eS) 
ie ; mo. pHs. _C]_onrecron CI buys. xl] 12/17/66 
P 72d. ADDRES : Riverdale, 
ZA HEA hrado,M.. 6201 Riverdale Rd., Havyland 
= 
en BR 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
24 L6 Rringe Georges Gen. Hosp Cheve p Man = 
genie DORESS Wo. RED BY REGISTRAR | 25h REGISTRAR’S SIGNATURE a 
, ; Pf oe. 
Admin., overly, Md. eC 29 1966 |feconlay Sectgen 


%, 


‘2c, PHYSICIAN'S 
NAME (Type) 


~~ 


] Vio Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
5 26 
*C)_17832 CERTIFICATE OF DEATH 146 
€ —™e\ Li A ee 
3 £23 7. as at DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 3538 o. COUNT r o. STATE b. COUNTY, 
s 275 Prince George's MARYLAND Maryland Prince George's 
s 225 b. STE (IF outside Sypeels snd ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= on wri and,give neorest_town! 4 
§ a eRe YER 2 days Oxon Hill Ct, 
esti | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 6. BE REIDENCE 
= A s 4 ? 
8 Se ]'4| Prince George's General Hospital 472 Kennebec Street vs [] nO 
= fe = ay Rpt First Middle Lost 4. DATE Month Doy Year 
a Hd A )E ype or print Baby Boy Hardee ety «© December 14 1966 
= 2.8 S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [39 | 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
g sos! male Whit wipowed [7] pivorceD [] 12/12/66 ere ‘ 
x mee e ys. 
- se 2 100. USUAL OCCUPATION {Give kind of work done 1b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a Se during most of working life, even if retired) INDUSTRY c COUNTRY ? 
2 S85 rince Georges, Maryland 
2 gas 13. FATHER'S NAME *~] 14” MOTHER'S MAIDEN NAME 
Se Sep 2 
Se Se Hoyt Hardee Jacqueline Clare Burnes 
3 Ee ry ”q 
£ 2s 1S. WAS DECEASED EVER INUS. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 RE S (Yes, no, or unknown) |(If yes give wor or dotes of service} Mother Same as above 
3. BES 
ner eS as 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b)/nd (¢).) INTERVAL BETWEEN 
— -fiaie PART |. DEATH WAS CAUSED BY: /, ONSET AND DEATH 
2e25s % 20 IMMEDIATE CAUSE (0) zal 
Sus ae 7 of DUE TO . 
oe eh 
Le o095 Conditions, if ony, which gove los a PLL G4uZ) 
Sten aals i () 
ro tise to immediote couse (0), 
a ees stoting the underlying couse Perso 
35 355 eS @ 
2248s ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WS ASDEY 
Et LVs S or 
s5 255 0 /F ves [4 NO C] 
ssi“ Bo/ACCDENT Was LACES (a) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= s = TRIBUTING C1. CAUSE OF DEATH 
5a. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 339 2 Hour o.m. 19 While Not While g foctory, street, office bldg., etc.) 
= 3s a : - OLwd ot work . 
= Ee 21. | certify that (1) (this hospitatf ottended the deceased from__1¢/1¢ _, 19_©©, to_yz9oyiy _, 1966, that (I) (we) last 
5832 
4 rm 
a ed 
Bee 
et es 
23-3 
oa 
~Zsz 
2533 
Ess 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


( 


8s 
=> 
=o 
bes 


Item 2 Film 564% 12-21-66 aMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 5 
wes 17833 CERTIFICATE OF DEATH 17627 
Ss Sy T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 84 0. COUNTY Ze 0. STATE b. COUNTY Us 
s . ; rf y 
= + PRINCE. ZORGL MARYLAND Md. if: ‘ 
5s oT Z / 2GES 
gs 28 TCH OR TOWN {If outside corporate limits, CTENGTH OF STAY IN TH JC CITY OR TOW utidecpparet Hints, wire RURAL ond give neorst ToWn) 
iy paso write RURAL ond give nearest town) d iver ate ; 
2 2373 Lee ham, Ma. a OS. 6320 Baltimore Ave, /G@ 
2 eve NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ¢. 1 RESIDENCE 
= zwar : , , Lan he my” oni raRM? 
é Bee |Ma-9n0. a he OS, i 19 bea Flo Gog lech Ad’ - Mar vian4g vs (1D 
= ss 3. NAME/OF First Middle Lost «OME Month Doy Year 
= 3s ; OF tn: 
= aa rear pin) MAS, Bikd ie aR Fe peat Dec e mhoR w66 
= ais S. SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors R 
3g Ss lost igthdoy) 
g 22 We WIDOWED GA —_owvorctd GED) it 
@ 2 100. USUAL voneatie pel eee done 10b. KIND OF BUSINESS OR 11. BARTHPLACE ree or foreign country) a WHAT 
3 cg oat of way fe, even irae) INDUSTRY - 
2 User AlexaudR 
2 A : 
& ; Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ S88 John Nolan Unknown 
< “s 1, ASDERED EENUS ARWED FORTS? T6. SOCIAL SECURITY NO. | 17. INFORMANT Adress 
oa es, or unknown) s give wor or dotes of service] 
2 Ex No baad None Records - Nurs Home 
2 as T8, CAUSE OF DEATH (Enter only one couse per line for-fo), (b), ond («)) INTERVAL BETWEEN 
= se PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
3 Ee vane ry IMMEDIATE CAUSE (0) = 
Pages lo F, DUE TO 
£ Conditions, if ony, which gave ) 
Se tise to immediote couse (0), DUE To 
a stoting the underlying couse 
= last (9 A 
z last. 
% PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ALORS 
= ee if 
= ves[] NOC] 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. My ot work O ot work Oo 
21. I certify that 4/(this hospital) attended the deseased fram P WE, ta. SS, \YES thot WF(we) las 
saw the -decéosedalive on. Zs Zz,-Gnd thot death accurred ot “74Z_M, from causes ond of the date stated abave 


Zio: SIGNATURE 2b, OATE SIGNS 
ATTENDING MED. STAFE 
Lo GCGPC como. pays. O0_inector DS pus. ol s/c 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v= ‘2c. PHYSICIAN'S rf 22d. ADDRESS 
a / nance fe“ay 7. Cpe. OB a, | A eiikn Cylons boas ad VewcE 
£3 230, BURIAL, CREMATION, 23b. DATE TREREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(22) -MOVAL (Specify) +) 
ah pst tsaesuN 12/7/1966 Mount Comfort Cemetery Rata Coun Vad 
4. FUNERAL OIRECTOR ADDRESS S 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ya Ans : r e+ Be Alexandria, |’ F 
20 Mi/ he Demaine Funeral Homes, Inc. Va. oat DEC yf Aer be “ 


os 


x= 
SS 
7 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. I ~ delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘A AVES 


— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17628 


3 —_ 
93> 
wo 
— 
he 


1. PLACE OF DEATH 
. COUNTY 


Prince George's 


MARYLAND 


en 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
b. CQUNTY 


Prince George's 


b. CITY OR TOWN (If outside corporote limits, 


«, LENGTH OF STAY IN Ib 


c CHY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


10b. KIND OF BUSINESS OR 


100, USUAL OCCUPATION os kind of work done 
INDUSTRY 


during most of working life, even if retired) 


Reti e 
R 


Police 


12. CITIZEN OF WHAT 
COUNTRY ? 


q 


11. BIRTHPLACE (Stote or foreign country) 


2 
o 
= write tee and ave neorest town) DOA Bradb Height pe / 

‘ ever. radbury Heights OF 
a 3g 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat address) &. STREET ADDRESS oR RESIDENCE 
3 Prince George General Hospital 5304 Pard Road ves []_no 
S I NAME OF First Middle lost 4. Date Month Doy Year 
oa DECEASED , 
< {Type of print) Harry Shoemaker Harrington DEATH 1s _» 66 
oOo 6. COLOR OR RACE 7. MARRIED val NEVER MARRIED al B, DATE OF BIRTH | 9. aa oe cae 1 ie is INDE! oe 
ed lost bit y lonths joys lours in, 
rs . Shite wioowed [1] DIVORCED [-] 22-1907 ys 

5 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


On} 
16. SOCIAL SECURITY NO. 


17, INFORMANT 


Mary E.-wife Same as #2 


Address 


1B. CRUSE ‘OF DEATH {Enter only one couse per line for (0), (b), ond 70) 
as |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Pvt Sf ff which gove 


(b) 


IMMEDIATE CAUSE (o) RESpiratory failure 
due1o Pulmonary emphysema 


rise to immediote couse (0), 
stoting the underlying couse 
last 


DUE To 
i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY: 


priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in pencil 


S PERFORMED? 
4) 5 yes) No (3g 

f= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 

& | PRIMARY CJ or CONTRIBUTING [J 
3 & | CAUSE OF DEATH 
i = 
= © | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (rote) 
s 2 Hour o.m. While Not While fottory, street, office bldg,, etc.) 
S BS p.m. 9 giwork 2) ater La) 
5 21. I certify thot | took charge of the remains described above, held an Autopsy [_], _Inspectian BX], Inquiry fc], and in my opinion 
3 deoth resulted fram: — Notuyaf gquses Bx], /JAccident [_], Suicide [_], Hamicide [_], Undetermined manner 
& CHIEF MEDICAL EXAMINER [7] 
2 En LIA Gy. Wee Z 7 mop, ASSISTANT meDicat examiner C] peal ho! 

ie jAl 
3 amnaes e DEPUTY MEDICAL EXAMINER §{] 
Be NAME (Type) JOXin Kehoe, M.D. Riverdale, Md. Address (Steet, city, fown, of county) 12-19-66 
ers Bo. BURIAL, CREMATION, | 23b, DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
not REMQVAL pedi 4 @ n 
Burial / [12-22-66 Arlington Natl. Cem. | Arlington, Virginia 


24. FUNERAL DIRECTOR 
Lee Funeral Home 


ADDRESS 


VR ATSME (5) Washington, 


D.C. 


i REGISTRAR'S SIGNATURE 
Re 20 1966 |oClmngay | 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


d 2 
feat, 


on papers. Pages 1 an 
jithin 72 hours after, 


W 
7 


mpletely filled in by the funeral 


overt 


y the attending physician an 
transit permit. Then please rergo 


After this certificate has been signed bi 


h the State Dept. of Health prior to burial, cremation, or removal, and in a 


s 


S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bek ha STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
Weg 


CERTIFICATE ok DEH co a 
PLAGE OF DEATH Gee UAL RESTDENCE ( ceased lived, If institution: Residence Before a 


L a. iat b. COUNTY j of 
¢ MARYLAND ree Ge ft 
b. CITY OR TDW! outside corporate limits, c. LENCTH DF STAY IN 1b || c. WA TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
ville Bors, VIS 41 GT On, 
grey a HOSPITAL OR INSTITUTION (if not In hospital, gé¥e street address) 6. IS peste 


d. STREET ADDRESS 
Haptts A Nars TA En « ON A FAR 
SOO rib kd a lige Hsutle YO? 
3. NAME DF 


1345. ERIS of, dW, yes( nol] 
DECEASED 


irst Middle Last 4. DATE Month Day Year 


Cine iin)  Haaess Caggie FE. ____ HARRY Bit sec, 27 __19 


5. SEX 6. COLOR OR RACE | 7, marRicD[—] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ies t DB m/° last birthday) Months | Days | Hours | Min. 
Au. WipoweD [] pivorceo [| /2//4/ 1977 yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. ap DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mors sens life, even (f retired) INDUSTRY COUNTRY? 
CAnado 


14, MOTHER'S MAIDEN NAME 


Martha Marg Cuan orag ham 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
06-26-2539 (PMOA RA W7G bore Cerne 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

79.4) MEDIATE CAUSE (2) 42° YD beth, Aart Gat Ver en cer ditnSan Lee Va 
’ DUE TD 

Conditions, If any, which () 

gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION CIVEN IN PART J(a) 


SerWSy Sih ~ Spe sa. . Prot CPEB * OR ad | 9 Fiat fafa ene 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Fi Rai of Injury In arett Vor Part Wt df Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


Hour “aim. While, — Not While 
p.m. ig at work at work 


21. | certify that.4f) (this hospital) attended the deceased from®@e<- 3 (1947 to Mo. ~ 27 1946, that we) last” 
saw the deceased alive on_#%< -/9°@ 1944 . and that death occurred at_2:/o/M, from the causes and on the date stated above. 
22a. SIGNATURE RST. Aastra) 22b. DATE SIGNED 
Gh — TPR, (* 0. a: Dinvcror C] pave. CI bee 27 16 G 
PHYSICIAN'S iS 
Cwe va 26 Spriv& SF 
oe nS Atioaartt is sb ven SperwG. #2 f). 


13. Fi Fane ane NAME 
Migs 14m Pasi 


Whe Cah EVER IN U.S. ARMED FORCES? 
Wes oe ‘or unkown) | (If yes give war or dates of service) 


18.” WAS AUTDPSY 
PERFORMED? 
ves [] nox 


2Dd. INJURY OCCURRED (State) 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) 
factory, street, office bidg., etc.} 


22c. 22d. ADD! 


director, page 3 should be detached for use as the burial 


i 
= 

= 
Bes 
Zav 
one 
ery — 
= a 
eB 
Seu 
= F=3 
eee 
Qo on 
= 

VR AIS (4) 


20M 


165 


23a, BURIAL, CREMATIDN, | 23d, DATE THEREOF 23c. it OF CEMETERY io MATDRY LOCATION (City, town vie (State) 


lot ial 29 Lee. Gll VEL Ako WV, 


tp Comme ey 2, 
UES DIRECTOR ADJ 4, uw, 25a. REC'D, BY 1o66 REGISTRAR'S SIGNATURE 
Lar _fowekal Hitter is ny © 8 Bo |fhonlay Ieee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


1 and 2 


hours afte 


ician and completely filled in by the funeral 


Pe 
i epi 


es that the death certificate be executed within 24 hours after death. 
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TO FUNERAL DIRECTOR: After this certi 


director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVLANIG3I 


17? £36 CERTIFICATE OF DEATH 
Ae PLACE DF fF DEATH 2. USUAL RESIDENCE un lived, If institutlon: teh before a By 
a, STATE b. COUNTY 
nA) Gu Ceo te 1 MARYLAND tots 
b. CI TOWN (if outside corporate limi c. LENGTH OF STAY IN 1b OR TOWN (If quiside ae: its, write RURAL ‘and glve et as srk 


wr We. ‘ e) neargst town) 


ure Si Far 
a. ncaa Vea! = INSTITUTION (if not In ries give street address) ||. STREET ADORESS @. IS RESIDENCE 
otod & iW H, ON A FARM? 
2 Sal Y Ens ee ves] no Ph 
3. NAME OF 
DECEASED Ae lOk. Middie 4. DATE Moi Day ‘Year 


OF 
(Type or — sold pee. i 19 66 
5. SEX . COL + MARRIED 6) NEVER MARRIEG DATE OF BIRTH 9. AGE (In years/ IFUNOER 1 YEAR IFUNOER 24S, 
» Pe 3 ai rth day) (Months | Days | Hours ) Min. 
Ale 7-@_| wivoweo[} —pworcenf]| Ope yrs. | | 
Toa, Uiple. | W/hi7e| 10b. Kip OF BUS BIRTHPLACE, (County & State, freon counry) | 12. CTVIZEN OF WHAT 
a 


during most of working life, even If retired) IR 2 bi | , 
Chee Lei Liew eniBe lah ail. 


fe Po 


13. FATHER’S NAME 14, MOTHER'S 


A 
15. seal CES h ve | (ARG pAkeT. S&S 


|S. ARMEOFORCES? | 16. SOCIALSECURITY ND. | 17, INFDRMANT v \ddress 


“fa unkown) — war or dates of service) A Wf eee fl 


18. CAUSE OF DEATH [Enter only one cause_per ling for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ae ONSET ata 
h IMMEOIATE CAUSE (a) 


Ted OF OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
causa (a), stating the OUE TO 
underlying cause last. 1 


= ? 
$ OFA ti ves] No 4~ 
= | 20a ACCIDENT WAS UNDERLYING jb. OESCRIBE HOW INJURY OCCURREQ.\(Enter nature of Injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF O1 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, '. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work oO at work 
21. I certlfy that (1) (this ti eNiet thet the Ca Tone = Ses We t 19.4, that (1) (we) last 
saw the deceased alive o! 6, and that death occurred a oi M, from the causes and on the date stated above. 


7 22b. OATE be 


22a, SIGNATURE 
ATTENOING STAFF 
WU balie. « binector CI a Bivger 
ES, 


PHYSICIAN’S: is? 17, 1y 
L_QME Wrap LW weLron _ nivel 
23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY A: ele laf LOCATIO! eo town or yr yi 


Lagann aiyes \tfe of easy) gee es 
24. FUNERAL OIRECTOR ODRESS 25a, REC’O BY REGISTRAR S Ca a TURE 
Raiidus, Patt My, pict ¥ A 


Yt 


©) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 
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it! 


oe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


within 72 hours after deattt. 


transit permit. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 
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17637 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me eT 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Prince Georges MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL and give nearest town) 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH DF STAY IN 1b 


lyattav 


10 years 


O©4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


710 Sheridan Street 


a, STATE b. COUNTY . 
Maryland Prince Georges 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hyattsville 76, Z 


d. STREET ADDRESS 6, IS RESIDENCE 
DN A FARM? 


710 Sheridan Street yes] no bd 


3. NAME OF First 


typeset) JOSEPH 


Middle 


5. SEX 6. CDLOR OR RACE 


Mee | wiite 


7. MARRIED JX} NEVER MARRIED [_] 
WIDDWED ["] Divorced [] 


Last 4. DATE Month Day Year 


Luther HALTRANET iz) DEATH {/2- (4 -4ee 


8. DATE DF BIRTH 


ch AGE m ea IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Months] Days | Hours | Min. 
(larch 24, 1890| 76. we || | 


3s, USUAL DOCUPRTION ive Ind t work done 
ig most of wor ing ife, even retire 
et, Machunst 


10b. KIND DF BUSINESS DR 
INDUSTI 


u. . Gout, 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
z CDUNTRY? 
Muncy, Pennaylvania 


13. FATHER’S NAME 


14. MDTHER’S MAIDEN NAME 


e4 Wy 1 


|. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


1220-44-08 96 


‘vz 


Kogers __ 
INFORMANT 10 SUESidan Street 
hutttevitia. Md. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

a) 

nf DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. tc) 


/ ox 


18. CAUSE OF DEATH [Enter only one cause 


line for (a), (6), and (c).7 


Yanet 6. Martrangt 


INTERVAL BETWEEN 
AbD rrdipsr DNSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART l(a) |19. WAS AUTOPSY 


PERFORMED? 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


saw the di ve On. 


21. | certify that (1) (this hospital) tay ae the deceased from. 


While Not While 
at_work at work 


factory, street, office bidg., etc.) 


yes] No PS 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
OR CDNTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


ae. , that (I) (weHast 


19. and that death occurred at44'2 M, from the causes and on the date stated above. 


22¢. PHYSICIAN'S 
| NAME (Type) 


225. DATE SIGNED 
aS Mo. EN Sion oO hs Ol 7> 7m; ol 
C0. AYR CHWE 


[ERE WA. Br - aroun tok Lh 


RBMOYAL (Specify) 


23a. BURIAL, CREMATION,| 23b. DATE THER 
Barna 


EOF 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) State) 


1966 | Fort Lincoln Cemetery Prince Georges Co., Md. 


seth 
J Bie a atta TLL... Vs Ze Sata: Geo i pe 25a. REC'D BY REGISTRAR | 25b. afi SIGNATURE 


NEC 20 10660 LCM onbay Nong 


\ 


the funeral 


xecuted within 24 haurs after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 
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35 


in 72 haurs a 


campletely filled in b 


physi 
en 


Th 
d with the State Dept. ef Health priar to burial, crematian, or removal 


ned by the attendin 


After this certificate has been sig 


TO FUNERAL DIRECTOR 
p 


ages 1 and 2 
{ter death. 


japers. 


je 3 shauld be detached for use as the burial-transit permit. 


ie 


directar, 
shauld be fi 


== 


=, 
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a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
g 
2635 CERTIFICATE OF DEATH 13632 
i Beis DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. f o. STATE b. COUNTY) 
Ap ite Go ROE wu ies eo 


write RURAL and give nearest tawn) 
HAM, MD UNi VersitY PARK 
d. STREET ADDRESS e. By f RS 


AN a Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Matwolia Gaeoens MuRsine Homk So°t TEWNVYSon RDO we 


IL fh = = 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib | « CMY OR te (If autside corparate limits, write RURAL ni give nearest tawn} 
b 


35 NAME OF First Middle lost 4. DATE Month Day ‘Year 
{Iype or print) AREAR EF Gilveman | om Oc, =) Aro 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
O as} birthday) Doys | Hours | Min. 
lJ wipowed [Z}—- —ivorceD (] 0 


100. USUAl RUA ONTCSS kind of wark done 11. BIRTHP HSE {coun & State. ar foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) e LP Jk COUNTRY ? 


13. Prete! ee MAIDEN NAME . 
Tha lia. Cchedt 
1$. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI 17. INEGRMANT Address 
(Yes, no, or unknawn) (If yes give wor ar dates of service] Uh Y, / g i 4 
. , (b), ) INTERVAL BETW! 


ONSET AND DEATH 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


aa) |. DEATH WAS CAUSED BY: 
~—» _» _ IMMEDIATE CAUSE (a) 


a : DUE TO 
Canditians, if ony, which gave () 
tise to immediate cause (a), DUE 
stating the underlying couse Ue 
ests ae © 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Le a 
z O x 
5 Ot. p trp OU Puan * vs] no 
© | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OECURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. eh OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 2f. (City or tawn) (County) (Stote) 
2 Hour am. While Not While foctory, street, office bldg., ete.) 
cat work fa at wark O 
a1 ro that (I) (this he aie the a sed fraom_. eM, 719 CG ta AME » WGekothat (I) (we) last 
saw the deceased alive an and thatdeath oéirred ata 4 M, from causes ond. an the date stated abave. 


Ta, STGNA 2b, DATE SIGNED 
A ATTENDING MED. STAFE 
MD. PHYS 23 oirecror C1 pais. 


Me pa Deal B : A 22d. ADDRES SS QO 3 ae SA 


MeyvynvaT 


Bane CREMATION, MM DATE 92 New Ps E uF \ Dy OR CREMATORY Py (City opfor Acounty) (State) 
ype yy city ty) “as 
Ont 


PARESTOR 2S fev i asi «| 2Sb. -REGISTRAR'S SIGNATURE 
rs of mers thy Nee gs 
v Moan ca Pe Y Ee |e Meg f 7s 


a 


\ 


executed within 24 hours after death. 


= 


co) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the he: 
TO FUNERAL DIRECTOR: 


directar, pa 


The law requires that the death certi 


| ar attending physician. 


After this certificate has been sig 


Fe 
35 


funeral 
s | and 2 


fi 


ician and completely filled in by the 


lease remave carban 
and in any event, 


ined by the attending physi 


je 3 shauld be detached far use as the burial 


je 


Then 
, or remova 
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papers. Pag 


transit permit. 


shauld be fi 
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crematian, 


ed with the State Dept. af Health priar ta burial 


tefdeath. 


\ ya 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, within 72 hours a 


Xs 


= 


a6 
17639 CERTIFICATE OF DEATH 17633 
7. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased fived, if institution: Residence before odmissia y / 
o. STATE b.couny 7 J.» / 
PRENCE GEORGE'S MARYLAND R ce DALES GU 
B. CITY OR TOWN {if outside corporate limits, c LENGTH OF STAY IN Ib |] c, CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 14) 9 
ANDREWS AIR FORCE BASE! 14 DAYS OS 
4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS oR RSTDENE 
USAF HOSPITAL ANDREWS 2 HAWTHORNE DRIVE ves [] no 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) ROSAMOND. ADELAIDE HELWIG peatd DECEMBER 20 1966 
3. SEK © COLOR OR RACE | 7. MARRIED UR NEVER MARRIED [_]] 8. DATE OF BIRTH % AGE (In yeors [_IFUNDER TYEAR [IF UNDER 24 HRS. 
last birthday) [Months | Doys | Hours | Min. 
FEMALE AUCASIAN Wow (] pwortD []] 12 DEC 1917 4 Oe ys: 
10a, USUAL OCCUPATION Give kinda wark dane TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
SCHOOL ‘TEACHER SCHOO ACHER | GREEN N A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ZACK VAN DYKE ADELAIDE TAFT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i ‘no, or unknown) |{If yes give wor or dates of service] kee el 
0 N/A B42-42-2114| EDWARD W HELWIG-HUSBAND-SAME AS #2 


18. CAUSE OF DEATH (Enter only ane couse per fine for (a), (b), and (c)) INTERVAL BETWEEN 
: T 
PAR DEATH WAY AReDUTE Case (a) WIDESPREAD METASTATIC BREAST CANCER aie 25) 8 9 
/70X DUE TO 
Conditions, ifony, which gave () 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
ea. {) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. SSS oh 
E ves [X} NO (] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It af item 18.) 
S< | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tate) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.} 
= 5 19 at work at wark 
Qi. | certify thatXIX(this haspital) attended the deceased fram_o_Di. ,1966 , to 20 DEC 1966, that H) (we) last 


saw the deceased alive an 20 DEC 19.66, and that death accurred atL.0_; 5M, fram causes and an the date stated abave. 
a. SIGNATER z 10: ye PL ] 225. DATESIGNED 
IG MED? $ 
A Let. OE. Vi 2 no. ps Cl piecor OO pis G20 DEC 66 


i. PHYSICIAN'S 22d. ADDRESS USAF HOSPITAL ANDREWS 
HARLEY PHELP AP AFM ANDREWS AFB,WASHINGTON D 0 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 
BubtPerte™ Dec.23,1964 Arlington National | Arlington Va. 
24. FUNERAL DIRECTOR ADDRESS Z a a) by REGISTRAR. . Byes? SIGI BE 
Arehart “uneral Home Inc.,Lla Plata,Md. |[o dU 10d] / Na”, f, 


JO HOSPITAL OR ATitNDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH Mg 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17640 CERTIFICATE OF DEATH 17534 


ees 
tBis 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

2 o. COUNTY a. STATE b. COUNTY / 
2-5 PRINCE GEORGE'S MARYLAND IMARY LAND PRIN QORGE'S Vv 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

= 8x in deate ma hy tawn) ate 

se 2 A P DPR / d 
2s Aly JUN Z / 
ee d, STREET ADDRESS ©. Ty RESIDENC 
See ON_A FARM? 
22 65 MAX\ DR ves L]_no fy 
Ss 
see 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
$s? DECEASED _ OF 

ssc (Type ar print) AN ANOD péatH DECEMBER 12 9 66 
2s $ 5. SEK 6. COLOR OR RACE | 7 MARRIED [_] NEVER MARRIED [QZ] | 8. DATE OF BIRTH Dees ees ONDER] THE FUNDER? RS 
Ss fonths | Doys | Hours | Min. 
BEE FEMALE |CAUCASIAN Wows 2 oworce) (1}3 JUNE 1922 KY ys. 

5 rae Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ey during most af warking life, even if retired) INDUSTRY. COUNTRY? 

a CER U.S.AIR FORCE WOODSON ,AMHUR A» A 

i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


director, page 3 should be detached far use as the bur 


saw the deceased alive on_12 DEC _19_6 6, and that death occurred at.1J._; 2Nb, from causes ond on the date stated obove. 


one OR REDERTCK HILBISH ADA LEE CANODY 
£ se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be 5 ae no, or unknawn) [{If yes give wor ar dotes af service) 
£E ES 1957-PRESENY2 30-28-0667) OFFICIAL U.S. AIR FORCE RECORDS 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), fa), ond {c).) TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: 0g . a, ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) EEDA om Porm CALAAMN A ghd 
cSt DUE TO 4 
22s Conditions, if ony, which gave () Va Oe ee I sr Pe [LP 
2 3B tise to immediote cause (0), DUE To 
coo stoting the underlying couse 4 
3 S lost. (9 
2 es —— 
“Se PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
oe = 3 PERFORMED? 
235 3 Lt hha fe bisctes YS fad NOC) 
oss = | 200. ACCIDENT WAS UNDERLYING] Vd. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
<3 i £e | OR CONTRIBUTING CI CAUSE OF DEATH 
Seu | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee © [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) {(Stote) 
£20 3 Hour a.m. While Not While factary, street, affice bldg., etc.) 
se PF m. otwork LI ot work 
ES a 21. | certify thot K)Xthis haspitol) attended the deceased fram_12 DEC  _, 19.66, to_12 DEC, 19.66, that Qf (we) last 

23 

a4 

3 

2 

Be 

2 

=) 

= 

=] 

r=} 

= 

a 


Page 4 may be retained by the haspital or attending physician. 


oa 

i=} 

ic 2a. SIGNATUR aa ae a ee 2b. DATE SIGNED 

& ere a_hed wo. ts OO hie Oo zie kK 12 DEC 66 
iS Zc. PHYSICIAN'S U/ 22d. ADDRESSUSAF HOSPITAL ANDREWS 

s J] twartviie’, mya AP AFM ANDRE APB WASHINGTON D 0 

= | 230, BURIALS CREMATION, DATE THER 73c. NAME OF CEMETERY OR-REMRTORY Zid. JOPATION (GAfy ar Town) {Ca (State) 
S55 [MBM ee, |e iens7 | ee 

ca 3p FUNERAL DIRECTOR DORESS eo <7 Sap | B50. RECD BY REGISTRAR — |” 2Sb. REGISTRARS SIGNATURE 
waa VELOC a hee Fae: ab 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
E 


4 
yi 7 §4% CERTIFICATE OF DEATH 35 
2) 22 = 
3s See |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) —/ 
— eee brihce George RY oy x Het ae 
5s 2-5 MARYLAND «Ce 
5 5s 3 
S 2385 B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
a ee aa write RURAL and give nearest tawn)} if 5 
23 Riverdale Washington, D. C. a 
= ef5 73 @, NAME OF HOSPITAL OR INSTITUTION (If nai in hospital, give street address) 4, STREET ADDRESS 
= ts 
fo Bese Eugene Leland Memorial Hospital 3211 Nichols Ave., S.E. 
= Es Pa 3. NANEO First Middle Lost 4. Date Month Doy Year 
5) =a ) DECEASED ; 
2 3h: | Type or print) Carl Eetacd. Himmler DEATH 12-28-66 
£ ays 3. SEX 6 COLOR OR RACE [ 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 7. AGE {In years 
Ee tors 2 ; lo brs 
s &s> Male White | wow 1 pivorceo []| 10-8-06 jon 
i 
Pete Oa, USUAL OCCUPATION (Give Kind of werk done 10b. KIND OF BUSTESS OR TT BIRTHPLACE (County & Stote, or foreign country) 
2 eas in warking life, even if retire IN . joe 
2 582 ib) ie j CO TRA CT1 ws 6 W. Virginia 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ae s Samples QVME 
ye Ege i. WS DECEASED VEE US. AED FORCES | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
So ets 8s, NO, of Unknown ‘yes give war Or dotes of service) iy 
S$ ses Peis — SOY - 24 ~t23;;Medical Records/ Anne Armentrout,daughter. 
= £82 
£ i ag 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond {c).) “y ; INTERVAL BETWEEN 
= ©32 PART |. DEATH WAS CAUSED BY: hs. - ZB tt oe y ONSET AND DEATH 
by as IMMEDIATE CAUSE (0) o e o fasthoes 
pacha ce. 42S DUE Ta as w—1 A ae Vie @) S23y 
2 Conditions, if ony, Which gove (6) Z y f V4 — 5s oa 
ey tise ta immediate cause (a), ‘ L7 
: ; DUE To J x — 
stating the underlying cause i LD ? ae eer, o oe 
ee ae o relized S>/0 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TT ESN PgR Ng 79. WAS AUTOPSY 
z PART II “OTHER SIGNJFCANT GONDITIONS wy TO. a oy RELATED TO THE TERMPNAL DISEASE CONDITION GI YY Hs iF PERFORMED? 
z O; Cc Yer DEM Lis ves E] No (A 
& | 200. ACCIDENT WAS UNDERLYNGES-———— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat £6 of injury in Port | arbPart I of item 18) 
| oR CONTRIBUTING CICAUSE-OF DEATH ald A, ; 
S | (IF EITHER, NOTIFYIMEDICAL-EXAMINER} _ 
S 1 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
=] ~——Haur om. While py Not While foctary, street, affice bldg., etc.) Se ae —— 
= p.m. 9 atworkt tat wark LJ Sa = 


After this certificate has been si 


e 3 shauld be detached far use as the buri 
iled with the State Dept. of Health prior to buri 


= 

= 

= 

a 

ES 

= 

a 

2 

= 21. 1 certify that (I) (#his-hespital) attended the i ¢ id fram Sted , 19_89 ta e-8 | 19_OOthat (I) (we) last 

= Ea saw the deceased alive on ~27- ee, and that death accurred at M, from causes ond an the date stated above. 

a2s To. SIGNA) re oe 22b. DATE SIGNED 

=o orecror Cl ms Ol 2 eS-CG 

22S Be Wc. PHYSICIAN'S 72d, ADDRESS ; 

Heese NAME ( ; 

Ses = 3 / (wel Waleutt Gioson, M.D. 4340 St. Barnabas Rd., Marlow Heights 
& = 

S$ Zo3 230. BURIAL, CREMATION, Bb. DATETHEREOF Z3y7NAME OF CEMETERY OR GREMATORY AOSRTION (City. oF Town} (County) (State) 

SEESS | enored | 2/3 He gs Mari | fe. Geo ,Co, 7 

AFH : g 2 U 

Veils. Wy a, FUNERA Z P ADDRESS 7 20. RECD BY REGISTRAR 25b, REGISTRARS SIGHATURE 
VR AI / f er ad rrr 2 
nat LO. G bz. Co 5 SEDEC 30 1966 erlang rds 


PT Fe = 5 


\ 


=k 


5 


e \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


ue 
17642 CERTIFICATE OF DEATH as bis 


SBN 
3 2E8 i J LRA 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 
= a . / 
Ra a Prince George a. STATE Maryland D. COUNTY SD oy sae Ware nate 
2 248 MARYLAND fein Ce Oe CRIES 
= TEs b. CITY OR TOWN (If outside Sorperate limits, tc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= BS g write RURAL and give nearest town) Hyatt ill ff 
S «= & yattsville &,/ 
2 = Bay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. 1S RESIDENCE 
aS =e. . a 
“ €8s/'}| Prince George General Hospital 7204 Wells Blvd. vesT] nol] 
Ss fs se 3. ett First Middle Last 4, DATE Month Day Year 
= Bee (ype orprinty) CHARLES LEWIS HOLTHAUS beat December 27, 49 66 
2 S 
EB Be 5. SEX 6. COLOR OR RACE | 7, MARRIED [RNVEVER MARRIED[]| & DATE OF BIRTH See ree peur Tee fr Nbr 2a 
8 FEE Male White WIDOWED piorceo[-JFeb. 13, 1905 Ot ee 
bd Coe y 
Ces ae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
z 3 Sa during most of working life, even If retired) INDUSTRY W hi t D.C OPMENT, 
8 
e 2a8 Contractor ashington, D.C. 25.A. 
mes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Bo ji 
pe. Pee Charlies L. Holthaus wc 86 MEY «6CCharotte Tower 
eo- 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a es (espe. or unkown) | (If yes give war or dates of service), 
BARE: fe) argaret G. Holthaus-wife same 2d 
£°R 18. CAUSE DF DEATH [Enter onl; INTERVAL BETWEEN 
o ~~. s a ly one cause per line for (a), (b), and a 
Se Des PART |, DEATH WAS CAUSED BY: COE ANEADa I 
a5 2ss : IMMEDIATE CAUSE (a). 
53 Bs8 VAOs| DUE TO 
82055 Conditions, If any, which (0) 
eegze | [it ames} owe 
S= 25 
pe na ae underlying cause last. © 
BEe5c & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
o ore Lo 
£5323 olé ves [| No [BY 
28552 = | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of Item 18.) 
=a tvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 822 S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
B=us 
ze 228 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Ces ome: sanity 20f. (City or town) (County) (State) 
ted ae a Hour a.m. While ost While factory, street, office bldg., etc.) 
22 288 = 19 at work at work zZ 
2322 that (0) (we) last 
ES See , from the*causes’and on the date stated above. 
ESe 
=2on 22. DATE SIGNED 
e2'= ATTENDING MED. STAFF 
Saas M.D._PHYS. pirector [] puys. CI 
zees. 2c. PHYSICIAN'S 22d. ADDRESS 4 
a+ SS | | “xP? Charles H. Wainwright 9 EE Chase St., Baltimore, Md. 
eo Zoe = 
ze 22s 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aoe BUH Ee Dec, 30, 1966] Glenwood Cemetery Washington D.C. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve AIS) Lee Funeral Home 300-4th St.N.E. fjagh. asec $0 1966 | g eeAg Gn 
20M 1/65 an 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 
‘| 27643 CERTIFICATE OF DEATH 13637 


= 


1 por DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY : o. STATE b. COUNTY 
Prince Georges MARYLAND ianhan Mary land PPince Georges 
b. CITY OR TOWN (if autside carparate limits, c, LENGTH OF STAY IN 1b «CITY OR TOWN (if outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and Ags agyest tawn) 
everly 10 days Lanham Vie; 


within 72 hours after death. 


“ 
SE 
2 o 
s- 
23 
eat” 5 
Be 
=e NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS © RESIDENCE 
BS 94 Prince Georges General Hospital 7504 Dover Lane ves () no 
=5 2 ill First Middle Lost 4, DATE Month Doy Year 
= f OF 
is "S 3 (Type or print) John £ Horrigan DEATH Bec. 5» 66 
258 5. SEX COLOR OR RACE | 7. MARRIED Ra NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE f te 
> i, jost_birthdoy) 
& se Male White wioowed [7] Divorced [] 15 Nov., 1899 6 Ys. 
gee Ta, USUAL OCCUPATION (Give kind of work done 105. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
pa duting mast af warkjng lite, even if retired) NO on Cee a COUNTRY ? 
fe Ss ng rast of pestieg He eeeg revved) FuNa1 Director | Washington D. C, USA 
35 
S| FAIWERS NAR Ta MOTHER'S MAIDEN NAME 
£3 ( jp) Thomas Horrigan Mary Cunningham 
“> Ty WAS DEGISED BRR. ARMED FoR 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae Yes, no, or ynknawn) |{if yes give wor or dates of service] * 
Eo WS Horrigan 7504 Dover Lane 
S ates Act 
a. tag INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for.(a), (b), and (¢ 
PART |. DEATH WAS CAUSED BY: x. 
ae IMMEDIATE CAUSE (a) 

'@e DUE TO 
Conditions, if ony, which gave () 
tise ta immediate cause (0), DUE 10 
stating the underlying couse 
Sg era @ 


4, 


ONSET AND DEATH 


-transit 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


zz | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ry RATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o¥/ 19. Cal 
~ 1s poeta Shak AL 
a UY |e yes (_] NO 
= & | 20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
G< | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
£ our o.m. While Not While foctory, street, office bldg., etc.) 
at wark oO at wark O 
attepded thé deceased fram__foF © % WW, to Se" 9 | 14 that (|) (we) last 


d that death acturred atl], 45MPinpm causes and an the date stated abave. 
2b, DATE SIGNED 


Wal 


3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSI 


MT P97 A. PHYS. a, rico OF ms O 
Se Te. wand 224. ADDRESS 
wy) f gr 7601 Riverdale Rd., Lanham, Md. 
35 23a. BURIAL, CREMATION, ‘23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
52 [7 aoe Prince Georges, Maryland 


Bs 
=> 
2a 
gE 


\ 7 DAD’ 
%) 24. FUNERAL DIRECTOR Wilhelm Funeral Home PRESS 28. REGISTRARS SIGNATURE : 
WS 4308 Suitland Road, Suitland Md. oe DECI 1966 (eboney » ied, 


% 


* 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


176446 CERTIFICATE OF DEATH 17638 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y< 
on 


director, page 3 should be detached for use os the b 
shauld be filed with the State Dept. of Health prior to buri 


= 


. 
oars 
BES T, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, iF institution: Residence Betore odmssion) 
5 COUNTY i f , : 
ore ° Prince George Ratio ose Maryland » OWN Prince George 
2 35 b. us oR en W autside compara limits, cc, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
Ses Lain 9° vet town) Hyattsville, y / 
as L@r 
a4 gs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Cay ( pital, gi ON _A FARM? 
Bec g Magnolia Gardens Nursing Home 3917 Commander Drive ves (] no & 
tex c= 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
$e* DECEASED OF i 
33S mee LYDIA MATILDA __—- HOUSER | Sim Dec. 10, » 66 
oe S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
5g Perales |wittite ces eka a Oct. 12, 1879 igs Manths | Doys | ours | Min. 
€c Be yis. 
= 10a, USUAL OCCUPATION (Give kind af work dane | 10b, KIND OF BUSINESS OR TH. BIRTHPLACE (County & Store, or foreign country) T2, CITIZEN OF WHAT 
see SORES RS eH GA EE ven H eted) Ow Home Pennsylvania USSRA, 
5 
ae Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
38 Christian Metzger Pricilla Zettlemoyer 
= 
i. 2 i WAS Geet afy U.S, ARMED eee, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= a» 85, NG, oF UNKNawn) ive war ar dates af service] : 
es pete) ea B13 56 2465 |Phyllis M. Lovell, Same as #2 (daughter) 
ie 4 re 
eg TB CAUSE OF DEATH (Enter only ane couse per Sgerfor (0), (b),fiy(c)) oar INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: A a ONSET AND DEATH 
es 4 iy IMMEDIATE CAUSE (0) 


5 Bll eae, 
5 - ) 
ff OL AL io ~ 
Conditions, if any, which gave 


Q 
(b) 

tise to immediate cause (a), ae 

stoting the underlying cause 0 Fi 

lst dal Boe sae tat @ Py rie As ae 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO fx] 


20a, ACCIDENT WAS UNDERLYING O 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 0e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Haur a.m. While Not While factary, street, office bldg, ett.) 
p.m. 9 otwatk L] ot work oO a TT 


21. | certify that (|) (this hgspital) oftendgg the deceased fram___ 7 7Y 7/19 per to, *19__, that (I) (we) last 
sow the deceased ative g £2 Ve 19____, and that death accufred at Ze M, fram causes and an the date stated abave. 


omy) J 7 72h, DATESIG 
ALK feek ae ee 
a eae 723, RODRESS 

NAME (Tyee) Wealdott Etienne, M.D. Berwyn Road College Park, Md. 


a. BURIAL, CREMATION, 23, DATE THEREOF 7c. NAME PF CEMETERY OR ey" 23d. YPCATION (City or Town) (Coupty) Stotg 
REMOVAL [Speci y of Uy 
EID Mle 13, 19th Zp Lomverbns ar pvanay bry Ses Ad 


MEDICAL CERTIFICATION 


Y 24. FUNERAL DIRECTOR ADDRESS. 280. S£C°D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
, FU + b foi ; 
EN ee PLpeack a 2dra- pe (ta i — | ue DEC 15D 1966 To lcdig eed 


vires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi 17645 CERTIFICATE OF DEATH 17639 


™) coi that (1) (thissrospital) wy ph the wee d from__ 2244 17 YG 4 ta, LL 7__, \9 £=, thot (I) (we) last 
saw the deceased olive an © ond that deoth occurred at evAM, from causes ond on the dote stated above. 


20. SIGNATURE ae 22b. DATE SIGNED 
Chas v, (RE wo SEO Mf Moe OM Ole 5/6 S 
‘Tc. PHYSICIAN'S, 22d. ADDRESS. - 
gy * NA (Typ) CHAS . ee] pre . vit 20 fied RA A wlegbti b. 
20, BURIAL, Hie ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION ie or Tawn) (Caunty) (Stote) 
>| BREE [Dec 16, 1966 | Ft Lincoln Cemeter Colmar Manor Fro Geo Nd. 


of 24, FUNERAL roe a 7 ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 

AIS (4) 

Fon Gasch's Sons yattsville, Md. oe DEC 19 19% Oolint, 9 
es i a eee 


shauld be file 


hed Y= | 
Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
5 ee 
fie 2 ONY irinee George's eo a SITE Maryland +. COUN’ Pro Georges 
23s b. CITY OR TOWN (i outside corporote qa ¢. LENGTH OF STAY IN 1b « CITY OR TOWN it outside carporote limits, write RURAL ond give neorest town] 
=Se vgjlg RURAL spd give neo wn) Riverdale, Md y 
~~ iverdale ° 
ae ‘iverdate rtd” ’ 
== d. NAME OF HOSPITAL OR FETT If not in hospitol, give street address) 4. STREET ADDRESS ©. 1S RESIDENT 
BR AA 6208 57th 6208 57th ON_A FARM? 
2a ¢ 
ese) 5 avenue avenue ves [J nox) 
= ae! 
=Ss 7. NAME OF Fist Middle last 4. DATE Manth Yeor 
eo Ayana ain John M. Hutchens sr Os Dee 13, 1966 " 
2Se 
ec: 5. SEX 6 COLOROR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9 S Th years IF UNDER 1 YEAR 
Sars Apri irthdoy Mi 
gee meas panes winoweD fx] porn F}}*PF22 15, 1902 au if 
see To, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Coun oe = 12, CITIZEN OF WHAT 
Ps durjng most of working lite,aven if retired} INDUSTR' i COUNTRY? 
2 lu i i F Bde soak 
S82 tevAtanes ssh lailroad cars Virginia RS Az 
ce) 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
2827 Y “eyton Hutchens Kose Shea 
RS iS WAS DECEASED Br US-ARMED FORGES? | 6. SOGAL SECURITY WO 17. INFORMANT Address 
= = @5, No, or unknawn; Ss wor or dates af service, Z ” 
BES yes Waeny Evelyn & Mc Kenzie Adelphi, Md. 
5 
3 a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
2ae PART |. DEATH WAS CAUSED BY CCfas( ew ONSET AND DEATH 
ES 2 o 
Ras IMMEDIATE CAUSE (o} dial da Nia 1S og fa Vie 
See DUE TO : : . eo 
oS q _ 
B ecs alll, BiG ds gove ) 7 Kee? Mirece 5S jet 
a 222 tise to immediate cause (a), DUE To 
@ces stoting the underlying cause 
= 3£t lost. ) 
33 S \enth 
= 486 =x | PART Il OTHER SIGNJRICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a} 19, WAS AUTOPSY 
Gees s E ( oe 
S=32() 3 GAAG yt ~ esi ea 
3 ese © | 200. ACCIDENT WAS UNDERMIING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
ad a 
SSes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3s S| om. TINE OF NIURY Month, Doy, Yeor 70d. INJURY OCCURRED 20. PLACE OF IRIURY (Home, Pe 20f. (City ar tawn) (County) (Stote) 
£0 iv] four ay While Not While foctary, street, affice bidg., etc. 
pce fe 9 otwork LI at wark oO 
DEBR 
Sees 
sf 
Sess 
2yoe 
3528 
> i=] 
ie a 
<5 
ere 
ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
TO FUNERAL DIRECTOR 


35 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


b 


within 72 hou 


ce 


ey) 


=r 


the funeral 


After this certificate has been signed by the attending physicia mpletely filled in b 


TO FUNERAL DIRECTOR 


4 


ag 


|-transit permit. Then plea: 


es | and 2 


rs after dea 


bon papers. 


ve carl 


Err 


should be fied with the State Dept. of Health prior to burial 


La 


& 


director, page 3 should be detached for use as the bu 


event, 


, cremation, or removal, an 


i 


tbe 


<& 


S 


S 


Pe. 


“y On DIRECTOR ( Dedacxli ath, ADDRESS 2l -/f 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe VITAL At RECORDS, $¢ 301 W. PRETTY he’ eG, MARYLAND 21201 
em ilm 
) 127686 cERrificave’ OF Beart 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY f 
Prince Geo ge MARYLAND 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
orestville Washington, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 8. rk Lig 


Regent Nupsing Home 2708 30th Street S.E. ves CL) no C) 


3 WARE OF D7 First Middle Lost «DATE Month Dey Yeor 
Type oF print) FF? (= OFZ bath Dee Sth _9 66 


5. SEX 6 COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [_] | 8 DATE OF 8iRTH 9. AGE (nya 
a5, freee 
Male White wipowtD [] pvorcD [] Feb 2nd 1881 yis. 


Do. USUAL OCCUPATION (Give kind of work done | (Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or ae country) 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working lite, even if retired) INDUSTRY 
Re oA. 


U.S. Navy Yard| Washington, D.C. 


14. MOTHER'S MAIDEN NAME 
Mary Ellen Kelliher 


13. FATHER’S NAME John Johnson 


tre setae, uf ty US. ARMED nae ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, $ give Wor or dotes of service} a, n 
eg: 300-1004 M7 #68813 | riorence M, Johnson Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per jine-pr (0), {b), ond (c).) INTERVAL BETWA 
PART t. DEATH WAS CAUSED 8Y: zs - o ONSET AND Dé ain 
Mia IMMEDIATE CAUSE (0) OI - Sra. sb 
FRA / DUE TO / 
Conditions, if ony, which gove . ta E> = 
rise 10 immediote couse (0), [9 y bs 
stoting the underlying couse é ti = 
ig Z g Wag 
z PART It. OTHER SIGNIFICANT ae awe DEATH BUT NOT RPCAJED TO JE TERMINAL DISERSE CONDITION GIVEN IN PART 1(0) 1. WAPATTORY 
5 Yad JRE P < 0 LHSCUAS LC) No Be 
= | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. ffpfer noture of injury in Port t of Port tI of item 18.) oe 
52 | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
£ Hour o.m. While Not while foctory, street, office bldg., ety) 
p.m. 9 ot work O ot work 
21. | certify that (I) (this hospital) attended the deceas ata J} f-/ F\9L4, ta Sorae , 19227 that (1) (we) last 
saw the decegsed alive an 70 19, ? ang.that degth occurred at Le LS¢M, fannie {nd on the date stated above. 
d SIBHATORE 2%. DATE gE 
LE, < « ATTENDING y—o/ MED. TAFF 
Ze AA SD. PHYS. M4 orecroer OO Pas. 
2. PRYSTCIAN'S y 22d. ADDRES 
NAME (Type) AX / Jy / J) 
230. BURIAL, SROMALON, 2 DATE THEREOF iS NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Li Nee (Stote) 


i. 


Burpee 2-9-1966 eae: 


250. RECD BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> a 


FOR STAT 17647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17641 
HEALTH DEPT. [7 ptace oF peat 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
yd OES 0. COUNTY f 0. STAT b COUNTY 

£23 % Prince George's MARYLAND || Maxyland Prince George's 
gee § B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
Bes E write RURAL and give nearest town) 

EoaieS aes hever1.; DOA Seat Pleasant Cif 

r 2 a ae d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © RARDIN 

— a if 

se 5S Prince George General Hospital 213 Field Street ves []_no [3t 
Sepa i=] 
ost & 3. NAME OF First Middle lost 4, DATE Month Day Year 
2 Be DECEASED _ OF 
ct ce {Type or print) Ro hancel.lo one OEATH 6 —W 66 
22 et 5. SEK 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9) Naini yoors TF UNDER 24 HRS. 
gos =. last birthday) [Months | ays | Haurs | Min 
eee fale Ihite wioowed [J oworctd F416 March 1880 86 ys. 

= 23 10. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 

2s support darren eer if retired) Building Virginia UN, Ned 
et Pp s: 

S$ &° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es as 23 James T. Jones Susan J. Grimsley 
wet En Ps WAS DECEASED BEEN US ARMED FORCES? 1 SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ‘es, No, ar unknown’ yes give war ar dates of service! - 
Sef Es es 198 ~ ¥oo5 579 03 5935 | Anne L. Jones Same as #2 (neice) 
Bs se : 
i 2 = a: 1B. CAUSE OF OEATH (Enter only one cause per line for (0), (b), and (¢),) Ray us) 

~ Be PART |. DEATH WAS CAUSED BY: i Y 
3°38 £5 YC IMMEDIATE CAUSE (o) Heart failure 
NE ig Boel ph bueIO Arteriosclerotic heart disease 
Re a Conditions, if any, which gave (b) 
“@o 3B tise ta immediate cause (a), 
2= 23 eo = stating the underlying cause cP 
gees ele nie ae © 
EES Be PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
S$zF B98 S ae ae PERFORMED? 
SP obese Alo yes ([] NO BJ 
22 @EU IS 
ess =8s | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
ee ees = PRIMARY or CONTRIBUEING CI 
€5S48° S| cause oF DEATH. 
ees es S | 20c. TIME OF INJURY Month, Oay, Year 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 

= = o 8 Hour a.m. While Not While factory, street, affice bldg., etc.) 

SSL BRE = 19 twark LI “otwark C} : 

@weS hs pm. at wari at wart 
se a> = . 5 = — 
iz] Ee a ee 21. | certify that | taak charge of the remains described.abave, held an Autapsy [_], Inspectian x], Inquiry [3 and in my apinion 
Se ee deoth resulted from: _. Naturgcquses [3£],/ Acciden’ 7] Suicide Hamicide Undetermined manner 

®535'5 9 ; 4 ; } 

S3ey2 CHIEF MEDICAL EXAMINER [_] 

S25 o ACTUAL a ao 22. DATE SIGNED 
ae Se SIGNATURE LptAd] CNM mp. ASSISTANT MEDICAL EXAMINER [_] ; a 
SSSsSs »| feamnes 4 DEPUTY MEDICAL EXAMINER Gg 
= Be 4 = Aj_]NAME (lye) J6hn/Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 12-16-66 
3 SeEes %o. BURIAL, CREMATION, 7b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) State) 
a aa 7S BELA frecty) 12/20/66 Arlington National Arlington, Arlington Va. 


ViDe 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 2535 REGISTRARS STONATURE 
6M 1/67 Francis /Gasch's Sons Hyattsville, Md. EC 22 19 6 s aodag 


‘ 


=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours offer death: Page 4 


the funeral director, 
should be filed with 


@ 


Pages 1 


Then please remove corbon popers. 


: After this certificote has been signed by the attending physicion and completely fille 
|, cremation. ar removal, and in ony event within 72 hours ofter death. 


the hospital or attending physician. 
lached for use os the burial-transit permit. 


the registrar prior to burial 


may be retained 
TO FUNERAL D 
page 3 should us 


VS A15 (4) 


SMA 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AO CERTIFICATE OF DEATH 


1, PLACHPOF DEATH 
o. COUNTY 


Prince Georges County MANtAne 


Reg. Dist. No. 1 @ 6 4 2 


2. peuanrenontne (Where deceased lived. If institution: Residence before odmission) 


** Marylend * CONE rince George 


b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) my 
College Park 40 Years Gollege Park 
d, NAME OF HOSPITAL (if not in hospito!, give street address) d. STREET ADDRESS «. 15 RESIDENCE 
ry OR INSTITUTION ON A FARM? 
CO O12 Hollywood Road O Hollywood Road eG Nee 
3. NAME OF f First Middle 


(i 


lost 4. DATE Month Do, Yeor 
DECEASED a ‘ : a or Y 
(Type or print) = 6. Red: y KE l ™M DEATH / a 20 64 
5. SEX & COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
b lost_ birthday) [Months] Doys | Hours | Min, 
Female White |wirowe @ pworceol] | Oct. 8, 1892 7O oy. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (+1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Store Owner Religious Articles St. Louis, Missour Ui. Bak. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas G. O'Reill Charlotte Schemmel 


fi ml inl SOCIAL SECURITY NO. ]17. INFORMANT addres BQ] © Hollywood 
No None Unknown Margeerite O'Reilly Reitz,Rd,College Pk. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), and (c).] INTERVAL BETWEE! 


e 
PART |. DEATH WAS CAUSED BY: LO ONSET AND DEAT! 
IMMEDIATE CAUSE (0). 


DUE TO MACE 2 


Conditions, if ony, which ae 

gove rise to immediate 

couse (0), stoting the ynder. ( CUETO 

lying couse lost. tc 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o)|19, WAS AUTOPSY 


PERFORMED? os 
yes] NO 


> 3 


oe ‘ 


‘20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory. street, affice bidg., etc.) | 
p.m. 9 lot work [] of work [7] t 


21. | certify that 1 ae the deceased fram,_ 4 
alive on. ALG SZ, GL LL... and that death accurred at. Ve Z_M, fram the causes and an the date stated above. 


[ PHYSICIAN'S 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF JAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) ° = 
By Dec,2 966 osenh's Cemete st Mckeesnn Penne 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ome, 9 7 1966 ig KP GR 


MEDICAL CERTIFICATION 


1 


epee oes Se 2° MARYLAND STATE DEPARTMENT OF HEALTH 1 ae 


FOR STATE. 


HEALTH “DEI 


BES g 

an oe 

gs= £8 
i EE 
& 2p 

Roc RS 
; 
ee 
Se 
a. £8 
E $s 
gs 5 
&s Zs 
ee es, 
So rs 
“3 $5 
§8 

5 

ta 

e2 

se 

£5 


INER: This certificate should be executed within 24 hours after death. If any del: 


fe certificate, writing the word Parad 
should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please executs 
director. Page 4 


TO DEPUTY ME 


VR AISME (5) 
5M 1/65 


File_pai 
of Health or its designated agent, prior to burial, cremation, or ra (2) 


—— 


Ce 


\ 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "o64: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14648 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissjén) 
a coUNTY a. stATg b. COUNTY 
Prince George's MARYLAND New York 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Chever! . bq DOA Buffalo 4-2 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) EF esatenmeace Department a. BD ENCE 
Prince George General Hospital AZ i ves] nol] 


3. NAME OF ~ First Middle Lest 4. DATE Month Dey Yeer 
DECEASED OF 
(Typa or print) DEATH 19 


(35 
5. SEX 6. COLOR OR RACE 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthday) (Months | Days | Hours Min. 
yrs. 


Kendric 
7. wae NEVER MARRIED [_] | 8 DATE OF BIRTH 


/ wh WIDOWED DIVORCED ["] 719) 209 57 
10. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 21. BIRTHP! (Stete or forelgn country) 12, CITIZEN OF WHAT 
during masyog morning | fe, even If retired) INDUST! COUNTRY? 
etire U. 5. Govtt Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John James Ken#titick Blanche Robdrson 
15. WAS DECEASED EVER IN U.S. ARMED 4 if 3 dd 
(Yel ne, ee [items tar 16. SOCIALSECURITY NO. | 17. INFORMANT 1513 Address 59th Avenue 
577-28-4478] John Kendrick Hillside, Md 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] OREO RAG LRAT 
: re 2 PEATRMEDIATE CAUSE (o) Acute pulmonary edema, bilateral, severe 

‘ Aw DUE TO ; 

Conditions, If any, which (__(Etiology undeternubed 

geve r to Immediate 


couse (a), stating the DUE TO 
underlying cause lest. 


19. WAS AUTOPS' 
PERFORMED? 


yes FX] No [] 


e. RNAL CAUSE WA‘ 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
while Not While 
at work L} et work [I 


the remains described above, held an Autopsy [%], Inspection fc}, Inquiry [>4, and in my opinion 
Suicide [[], Homlcide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


STGRATUR ip. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
RAME BS) Riverdale, Md. adaress (Street, city, town, or county) 12-G-66 . 
23a, BUR! ib, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
B 2-12-1966| Cedar Hill Suitland, Md 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: Adame DEC ”5 1 6 Opera [uedgee 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
> ee Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17650 CERTIFICATE OF DEATH 


as 
3 ate > 1. Meat eae 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
Ss . . TAT ‘ ‘ 

AS ae PrinceGeorges Aan oSIAIE Maryland + OWhince Georges 
Ss 235 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
apa write RURAL ond give neotest town) : Ps 
2 273 Cheverly 3 days Hyattsville LA 
2. § = &, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS 2. RESIDENCE 
a var ke s, 2 
= 2&2 K/l_Prince Georges General Hospitaal 4301 Oglethorpe Street |’ [1] _Noxs 
= Se 3. NAME OF First Middle Tost 4 DATE Manth Boy __Veor 
= So 
= DECEASED _ , 
3 =e % eo 9. AGE {I DSS SND T TEAR ‘ier HRS, 
5 Fs A 3. SEX 6. COLOR OR RACE | 7, cme soa Sn Al B. DATE OF BIRTH - AGE Tn Ae See 
x ec emale White a 
we oe io a Io. Pere pea ee Ser eNO SIO 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign countty} 12, ae a WHAT 
s = di i ifreti INDUSTRY ? 
= see |mmnigwbalrrrac Berkley Springs,W.vd. "Hi s.a. 
Oo 22 4 7 
£ ge2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Eee Robert A. Heitt Sarah Powell 
<« £ s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es ene (Yes, na, or unknown) {{If yes give war ar dates of service} 
a = ec sg . 
so 2ZEo N P R O vl Mi jy Kid ebb acl / 2 
2° 56388 FS - ea Ro Date re 
£ = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
= #58 PART |. DEATH WAS CAUSED BY: G Le ps See (Son) ONSET AND DEATH 
ers / » _ IMMEDIATE CAUSE (0) 
=See5 / DUE TO 2 
S32 3s3 Canditions, if any, which gave ) 1h en AIG AS Re | Mex Pee Ch. eg2———_— 
Ses S i 
sa 322 tise ta immediate cause (a), DUE To 
2 Pees pas the underlying cause as 
25 SS last. G 
ese SS. 
erates = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Etvecec Je Se me 

ra = N= yes [] NO 
z52°5 O8 
35252 = [ 200, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B) 
S225 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aesel © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S32 aoe 3 [apc TIME OF INJURY Month, Doy, Year Wd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 201. (City or town) (County) (stote) 
es aa 2 Hour a.m, i oO NS Oo factory, street, office bldg., etc.) 
235 22 at warl at worl 
oo Seo 21. | certify that (1) (this hospital) attended the deceased fram_22 — 20 / 1968, ta_42 ~ 2g 1946, that (I) (we) last 
ae ese sow the deceosed olive on__“ 2-22. __19_L¢ , and that death accurred at from causes ond on the date stoted obove. 
225 = Zo, SIGNATURE stan = a 2b. DATE SIGNED 
eoa° MD ( (fl [FE ae eae re 
So EMS 0. _ PHYS. DIRECTOR PHYS. 
geogs Te. PAYSICIANS "i 72d, ADDRESS 
SEsts } NAME(Type) John R. Lilly, M, 4410 74th Ave.,Bellemead, Maryland 
a &so2 
3 = ee Zo. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 

c=) i i 2 s 
efose Buriat 12/27/66 Burtonsville Cem. Burtonsville, “d. 


24. FUNERAL DIRECTOR Ni 


Eo | ADDRES TG 4 Rad, il © 1] S0_ FICO BY REGISTRAR | 255. REGISTRARS SIGNATURE 
Punerat Home Inc. Meng RE REC 29 1966 fetortsg 


s 
> 
ae 
ac 
= 


2 
38 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If sd delay is 


y- 1M 
Gent 


“TPHEALTH DEPT. 


2 
S 
‘Sj 
i 
3S 
ry 
® 
c=! 
2 
+3 
2 
a 
@ 

ca 
= 

2 

N 
2 


in Item 18. Give Pagés 1, 2, and 3 to 


the funerol directar. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. File pd 


necessary, please execute the certificate, writing the word “pending” in pen 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours‘a 


VR AISME "yy 
6M 1/67 


S 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17645 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Binet Beare MARYLAND i 
b. a ae ui outside ee ime ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give_neorest town, 
atacand DOA Cheverly /@* 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS os RESIDENCE 
Prince George General Hospital 5805 Carlyle St. ves C] No Gt 
3 nee & First Middle Lost 4. DATE Month Doy Year 
Type or print) Robert Warner Kirk DEATH 12 18 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED a] NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE a yeors TFUNDER 1 YEAR| IF UNDER 24 HRS. 
ist bon \. 
MN W wiooweD [[] vivorceD [| 30 Nov., 1921 4a 
Oo, USUAL OCUPATION {Give kind of work done ] TO KIN OF BUSINESS OR V1. BIRTHPLACE (Stote or Foreign country) T2, CITIZEN OF WHAT 
luring most of working life, even if retired) INDUSTRY 
CREMAN U/ASHNGTOACASLCHTGo. WASHINGTON, BE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FoReRyY EF. Wi Lieze MAYERS 
Hag taken Phone ctmiel Bre BaPUATALIC Ri KIRK SAME AS HQ 


A? 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


¥, my) 0 : 0 IMMEDIATE oh a 


Conditions, if ony, which gove 0 
fise 10 immediote couse (o}, 


stoting the underlying couse DUE To 

Coe er” @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 18, SA eee 
S a ae ? 
5 ves [[] NO 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S ] PRIMARY C1 or CONTRIBUTING C1 
¥ CAUSE OF DEATH. 
S [20c. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
= Hour 0.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 ot work 0 ot work QO 


21. | certify thot | tack charge af the remains described above, held on Autopsy [_}, Inspection [39 Inquiry fx]. ond in my opinion 
death resulted fram: — Natral causes Acgdent [], Suicide (], Homicide [.], Undetermined manner (_] 
W, CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE fA, Mp. ASSISTANT MEDICAL EXAMINER [_] 


oh a ‘ 3 DEPUTY MEDICAL EXAMINER Cob 12-18-6 
NAME (Type) PY Kehoe, M.D., Riverdale Address (Street, city, fown, of county) 6 


230. BURIAL, Toy / 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“py BENQUAL (So a 
RoR nwa /d—D1-19 66) Feet er Ri ADEN SA Moe LAN 


24, FUNERAL DIRECT! ili . REC'D BY REGISTRAR 25b,_.RPGISTRAI Sich ey 
WW raved me: A incale Vid’, HEC 27 1966 eae, 


22. DATE SIGNED 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


t 


“i MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
woes 17652 CERTIFICATE OF DEATH 17646 


Reg. Dist. No. 


3 , 

H = af Pe i PLACE OF DEATH 2. USUAL RESIDENCE (Wher deceored lived. If institution: Residence before ee 

o °. b. COUNTY 2 

32 Tp e Ceerce County "ne Mary faa se Beer 

° 8 b. CITY OR TOWN {If outside corporote limi? write | ¢. LENGTHOF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) a 

3 RURAL ond givg neargs) town) 2 : 

2 Marlov Cte 4 Za Ss /¢ 

& ty d. ee Si Hose ITAL (UE on rin hospital, give street address) d. STREET ADDRESS e pg 

ee RN 
& ) ti Je Oxttord Dreiwe eas? Ox ferd. pee vs O Noe 
3. NAME OF First idle 4. DATE Month Doy Yeor 

DECEASED = OF - 
(Type or print) MAL (@ OLN _ fE: K4/ ee i DEATH e cember £ 19 


4 UNDER 24 HRS. 
Hours Min. 


% aor oe yeors [IF UNDER 1 YEAR] 
bythdey) F Months] Days 
yrs. 


5. SEX 6 oa BRACE 7 cote MARRIED Pe B. DATH OF BIRTH 
Ma/e. Va € |wivowen [] —_—olvorced aie 28/707 
Vo. USUAL OCCUPATION ia kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (Stote or oie country)’ 
during most of working life, even if retired) 


oN ; foustrute Le Palme ten fa. Us. #. 
I b 13. eae R'S NAME 5 a wen Lae i iat NAME 

Ls Sts oF Shi tn Li blab pile 
LSE VASIP CED SCD eee PARI CR ey 16. SOCIAL SECURITY NO. |17. INFORM, Ee Address zw 

(tea | -0S7- $/ ATA Ps Lae Jet © 2 


12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages | 


I, cremation, or remaval, and in any event within 72 hours afier-death. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

nt See Me As ULMeNARy DE KA 

UV 3 DUE TO ky ae 

" o BS = = - 2 
Conditonsait Onyarahteh an fee YPER PE wv icve HEART DiseAce| 74 DAaYs 
gove rise t0 immediate 
couse (0). 1a the under ( OVE TO 

i) 


After this certificate has been signed by the attending physician and campletely filled, 


= 
& 
ae Se 
pices 
885 2 OTHER SIGNIFICANT CONDITIONS © BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Iie)|19. WAS 4 ane 
35 O s C/ RR MOUS AMVER ves] Not 
eo2 G 20o. ACCIDENT WAS UNDERLYING T) | 20b, DESCRIBE HOW INJURY OCCURRED. ae nature of injury in Port | oF Port Il of item 1B.) 
£ 5 
Bag & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & [20 TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [206. PACE OF INJURY (Home, om (City oF town) (County) (Stote) 
s. 3 Hour 0. m. Whil Not whil foctory, street, office bldg., etc 
= $ ¥ pm. jot work ower io} H 
Baas. 
gin = 21. t certify that | attend pee ae fram.______ SLY... WES a0 2 © that | last saw the deceased 
2.2 . 
ea = alive on_____o. inl. Ps hr nine .., and that death occurred at___4.4_M, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote) Ay bc 
. a ACTUAL “ax 
“ ff 2 SIGNATUR », BAL be Shanp. Mead, Fen Se ae Tika 
£O2 
22a85 PHYSICIAN'S : 
Ziz2t / | |W SeoWvo KoL# CA wD. #00 Stan thee. Sloe oad, Fees pole Lidds, LU a. 
gS 3 O/BIRIAL, CREMATION, | 22b. DATE SHERI Tic. NAME OF CEMETERY Ko as ea TAL. LOCATION [Cilf, town, of Sounty) 7”) Store) 
3 22% oe Specif ; . 
~S ee MOVAL (Specify) A g 
zene: KERRY | )2/2 Jee | wa dian Cand hrereszay 7 Lf ZAHA 
oe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 95°77 //7T, SA §.. LE. | 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
- Fa ~ , 
YS a5 4) WHO CHMMBERS Co, aSh DC. |ome QECG [1966 B tes hae eS 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25 653 CERTIFICATE OF DEATH ; 
eh ite a ) - 
3 2 53 ae Heck DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ee Godel il a, STATE b. COUNTY 
Ss os Prince MARYLAND 
= £35 B. CITY OR TOWN CF or ae Tits| LENGTH GF STAY TH | CC R-OR TOT onarze corporate Units RG HORA ESA Qto eteat Towa) 
e aE @ ci ie and give nearest town) 
2 £2 am |_ Lanham cd 
2 3 gn ‘G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS is RESIDENCE 
> 3% s 
S = 25/) 7304 Riverdale Road 7304 Riverdale Road ves (Jno i 
Ss 3 Be 3. HAE ee uh "SS Last P pple Month Al he 
= 252 (lype or print) Cs Vo vo 14 ves DEATH a 
8 l 19 
3 8 es 5. SEX 6. COLOR OR vo 14 7. oe NEVER MARRIED 8. i FABIRTH & AGE (in years rare dit? » 
so Jor Ss jours in. 
2 2E& | Female wiooweo Kj __bworceof}} 4-15-80 healt. 
pie 10a. USUAL OCCUPATION (Give kind of work done| 0b, KIND OF BUSINESS OR iL Hn 9 8. ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) INDUSTRY COUNTRY? 
i s Wi USA 
os 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAI 
= So ; 
a4 Samuel Gress Phoebe Wickizer 
DAS 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ES (Yes, no, or unkown) eo a ay a 
ss ie) ce) Mrs. Dewey T J = 
ss * 
gs 18. CAUSE OF DEATH [Enter only one cause ner line = % end (c).] , INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: . meg 
85 
one J 


= IMMEDIATE CAUSE ‘@) 
1 “f rd) DUE TO 


Cenditions, If eny, which (b). 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. 


oT pili lace 


s certificate has been signed by the attending 
of Health prior to bur 


director, page 3 should be detached for use as the bi 


4 s PART Il. OTHER SAGNIFICANT CO} MWOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) . poset 

) 
é , ves [] wo JA) 
ira 
i= | 20a. ACCIOENT WAS UNORBLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part 11 of Item 18.) 
& | oR CONTRIBUTING [J CAUSE OF D Pearce rrerinatures of nay) a 

3 | (IF EITHER, NOTI /EDICAL EXAMINER) 
= = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

3 
a Hour a.m. while Not While factory, street, office bldg. ‘etc. 
a 
= at work[_] at work 


21%, i oad that (I) (this hospital) attended the deceased fro 


saw the deceased alive 19 and that death occurred a 
22a, SIGNATURE 


that (I) (we) last 


uses and on the date stated above. 
22. OATE SIGNEO 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After thi 


ATTENDING ;¢4 MED. STAFF | 

M.D. PHYS. Director C] PHys. (_] 
a , 22c. NAME Clyne) a Va 22d. AOORESS 
“8 Be Sames Sho Vez 
3 23a. REMOVAL (Speclty) 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cs 7 | 6 | Washington, D.C. 

24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Lee Funeral Home, 3004th St, NE, 07 | es DEC 9 366 


20M 1/65 


as 


1 


ate be executed within 24 hours after death. 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 


tention and completely filled in by the funeral 


transit permit. Then please remove carbon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOUSEWIFE PHILADELPHIA, PA. 


13, ATHENS Name 14. MOTHER'S MAIDEN NAME 
AMEUSINS FEATHER ISABELL ADAIR 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


a 


"USA 


in 


16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address 


we BOURASSA SAME AS # 2 

18. CAUSE DF DEATH [Enter only one cause. per line for {a){b), and (c).7 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANG UES 
y ja 4. WMMEDIATE CAUSE (@) ‘ 
‘ DUE TO 

Cenditions, If any, which 

gave rise to Immediate 

cause (a), stating the QUE “a 


underlying cause last. 


as 17656 CERTIFICATE OF DEATH 
= Bd 
= o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
baie er COUNT, a, STATE b. COUNTY 
 & Peyritn MARYLAND PRINCE GEORGE 
Abd b. CITY OR TOWN (if outside cor, porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and £ nearest, eke , 
#8 | ANDREWS AIR FORCE BAS 8 DAYS OXON HILL laf 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Mi ties a 
el (he 
£245 | USAF HOSPITAL ANDREWS 5507 BARI DRIVE ves] no[M 
= 3. ibcaeca First Middle Last 4, pate Month Day Year 
# (Type or print) GRACE TAYLOR KOON DEATH 28 DECEMBER 1966 
3 5. SX 6. COLOR OR RACE |7, marRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR |[F UNDER 24ARS, 
ee me bin day) | Months bik aa Hours | Min, 
3 FEMALE CAU wipowen [t] porceo[]| 8 APRIL 1891 yrs. 
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or “ied he lla 12. Coury AF WHAT 
a during most of working life, even If retired) INDUSTRY 
c 
S 
i 
3 
& 
iS 
re 
Ss 
= 
— 
3 
€ 
ry 
s 


Ss PART II. OTHER SIGNIFICANT begat CONTRIBUTING TO DEATH BUT NOTRELATED TOTHET! NAL DISEA‘ tec GIVEN INPART (a) |19. WAS AUTOPSY 

= hh vt lolock, eh (f PERFORMED? 
OlE Comap let 2 hear ocl<, chronic =e tise cho ystes wy ves] NOT] 

= 20a. ACCIDENTSWAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of a Ota Yor Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

6 Hour a.m. While Not while factory, street, office bidg., etc.) 

a 

Ss mM. 19 at work a at work 


After this certificate has been signed by the atte 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


that (1) G2 last 


M, from the causes and on the date stated above, 
| 22b. DATE SIGNED 


Z, ATTENDING MED, STAFF 
oe al 2k Pec CC 
fe. PHYSICI 7 BL rede ante; pirector C] PHys. K1 
MGW) PHILIP A. COX,COL,USAF,MC _|USAF HOSPITAL ANDREWS, WASH, D.C. 20332. 


23a. BURIAL, Ded 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bier, | 12831266 New Camden Cemetery Camden New Jersey 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


and that death occurred a' 


= 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR ‘ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd Suitlan 


DATE Je ae 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
17659 CERTIFICATE OF DEATH 


VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If sara 46: 1 admlsslon) 


a. COUNTY 
MARYLAND 


Prince George 1 Covnry a.STATE if 


b. COUNTY Priwee- Geopie- 


Pages 1 and 2 


town) 


‘ite BURAI id gi 
is Ths oe, Bu? LL if /? Yerrs . Yyath hohe 


Me: 


b. CITY OR Kay) (If outside cor; rporara. limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN 4 Outside corporate limits, write RURAL and ee nearest town) 


d. NAME OF HOSPITAL OR INSTUTUTION (If not in hospital, give street address) || d. STREET ADDRESS. 


‘ hours after death. 


papers. 


1-6. 1S RESIDENCE 
ONA FARM? 


00\ $902 Ish 4ve. Aseilte ) Ud - $902 ISH five. bytrvite Mol | “not 
z 3. NAME OF j First Middle Last 4. DATE Month Day Year 
aupe erp OwARD b. ANKFEORD DEATH Decenber ° 25 eG 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [x | ® DATE OF BIRTH 


3. AGE (in years [TFUNDER 1 YEARIIF UNDER 24 HRS. 
Mne | waive pint sone) Apri 7 25,1 1895 Ts last birthday) eee bee | How | 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ife, eyen If retired) 


Dispsicity /sereaow ) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


, and in any event, within 72 hours after deal 


lease remove carbon 


in 
hysician and completely filled in by the funeral 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or sl country) 
INDUSTRY Vieginig- 


12. GITIZEN OF WHAT 
COUNTRY, 


UN kNoul Mperhp AWK 


WO 9" Noh. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSEGURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) Weet givewar or dates of service) 
J 


Address 


Z2o-seo-Soyy Rugeley EB. REID Shox shh sve. Hptivte He 


18. CAUSE OF oak [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


transit per 
cremation, 


TERA BETWEEN 
ONSET AND DEATH 


YEARS + 


502.7 IMMEDIATE CAUSE (a). Pad 
okt Nees DUE TO 
Conditions, it any, which ©) y f Cee Te 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (0) Siow ew 


S 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO $a BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves] no By 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 


20¢. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


at work L_]_at work 


19 — 


MEDICAL CERTIFICATION 


20f. (Clty or town) (County) (State) 


ov, 19 46, that (0) (we) last 


21. | certify that (I) (this hospjtal) attended the deceased from__/o4 - i to. 
saw the deceased alive on Davenbor 20 19_GG_, and that death occurred atl/ 2pm, from the causes and on the date stated above. 


220. 
rs, ATTENDING of” MED. STAR (apni ¥ 
ee Gus mo. SAGO pf HiRcron BNE ol Lh 


IGNED 


220. PHYSICI 
NAME (Type) Hi go G- FRaz AN? y M 


Tes 22d. ADDRESS 


= 


Wsi2 sreweer Cawe , by, Siura St, 40 - 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION,| 


23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME # CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


23d. LOCATION (City, town or county} (State) 


VR A15 (4) 
15M 4-64 


Funeral Home Inc, Mar yland 


vc ilicanog oh eE FL —A O E a e Arlington, Va, 
24. FUNERAL DIRECTOR Nal ey! 8 ADDRES! Mt Rat mit REC'D BY REGISTRAR 25p. REGISTRAR’S SIGNATURE 


pte LAN LO cif 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\} 17656 CERTIFICATE OF DEATH 17651 


re Ws 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3D 0. COUNTY a. STATE b. COUNTY 
3-5 PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
23s B ve OR we outside <arparate Lot ©. LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Soe ind give nearest tawn! pe a 
ze 5 SUT SUITLAND / 
a) o “l 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4d. STREET ADDRESS Bs Tele 

2A ? 
Bes Q | 1907 GAYLORD DRIVE S. E. 1907 GAYLORD DRIVE S. E, ves [J No 
= s 3 a ea First Middle Last 4. Hae ‘Month Day Year 
ate DECEASED Da Vick C. LASHER | cum DECEMBER 12 9 66 
fo = $. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [“] | 8 DATE OF BIRTH 2 ae (in years 7 : 

> last _birthaa 

2 ez MALE WHITE wioowed [X pivorceD [_] AUGUST 8, 1880 Y'. 
see iS USUAL OCOUPATION (Give Sara oer dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eye oF WHAT 

= i t ing i ifreti D INTRY ? 
<cr- 1 ee MANES. NEW PoRK York SA 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

GEORGE LASHER MARGARET DUTCHER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe Mes eager unknawn) |(If yes give war ar dates of service; VE BEYE 

S 
£5 LMA BEYER 1907 GAYLORD DRIVE S, E, 
= =. 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£3 PART I. DEATH WAS CAUSED BY: ; = ONSET AND DEATH 
Ss — y IMMEDIATE CAUSE (o} 
3 ; 
se VE, X DUE To 
e 
= 


tise to immediate cause (a), 
stating the underlying cause 


Conditions, if any, which gave (0) 
bs. | 


3) 


cz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
zs eS ? 
O a ves] xo 
& | 200, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af itern 18.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
s Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at wark GB at work O 
21. \ certify that (1) (this hospital) attended the deceased fram. N23, to. pe , 19_&£ that (1) (we) last 


19_CG, ond that death occurred ot 2M, from couses ond an the date stoted obove. 
ATTENDING MED. STAFF eB UT) 
pus, PX mrecror CO pws. OO 
22d. ADDRESS p 
/ To SHA. S5¢ etd phe. KLbk, Liban 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c,/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RENO Resi) 12/14/66 LOCK BERLIN CEMETERY LOCK BERLIN, NEW YORK 
24. FUNERAL DIRECTOR WILHELM FUNERAL HOMEMODRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATI BE 
M8 4308 SUITLAND ROAD S, E, SUITLAND MD.Jomgpe 19 1966 / Vieng IS 


sow the deceased alive on. 
220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar removal, 


‘Tc. PHYSICIAN'S, 
NAME (Type) 


directar, page 3 shauld be detached far use as the burial 


< 
3 
as 
a 


1 a ¢ RYLAND STATE DEPARTMENT OF HEALTH 
Divi AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


FOR STATE 1765' EXAMINER'S CERTIFICATE OF DEATH 17651 


HEALTH DEPT. \j7: PLACE OF DEATH ; %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2S OU AES a. STATE b. COUNTY 
Prince George's 


if 


MARYLAND 


Se Maryland Prince George's 

Ss b. CITY OR TOWN (If outside cor, pera Iimits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town! 
2 write RURAL and give nearest town) ; } 
es Cheverl 


3 te 


DOA Hillcrest Heights LG@) , 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |’ d. STREET ADDRESS e SHE a 
y 
7 Fringe George General Hospital 009 Di 2 ves] _No 
3. 


event within 72 hours after death. 
~Q 


my beperes Firs’ Middle Lest A Hele Month Day Year 
4 5, oe erm 6. COLOR eee Brewster — ter | Fest iE (in years i UNDERTTERE ee Das. 
waa mato ot working ne ven retired | oe bosiRR SS BIRTH sa oF Ten cot 1 COUNTY? 


‘1 and 2 with the State Department 


Fa |ER’S/NAME MAID 
ease, rag 0 a “a OTe Ty 


anetergeen Vue Caesar att eee aie tees peer a 
| 659-23-s3c4¢ Von Vr eA dete — 2 


18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: QNSET, AND DEATH 


IMMEDIATE cause (a) Heart failure iam Bott 
pero Arteriosclerotic heart disease lover 5 yrs. 
ty If sny, which 


to Immedists we 
steting the DUE TO 


dong with form Pi Page 5 may be 


i in Item 18. Give Pa 


in penci 


86 lest, 
BI] PARTI. OTHER SIGNIFICAN ConbITIOeoON INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. LI ah 
‘3 -. =e 
S Diabetes mellitus ~ over 10 vears ves Ea Nou 
= 20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INI! ry TEE: (Enter nuture of Injury in Part | or Part 11 of Item 18.) 
§ PRIMARY [) or CONTRIBUTING im} 
@ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
s p.m. 19 at work L_]_ at work 


MINER: This certificate should be executed within 24 hours after death. If any delay 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [>¢], Inquiry fe], and in my opinion 


e certificate, writing the word “pending” 
director. Page 4 should be forwarded to the Chief Medical Examiner's 


of Health or its designated agent, prior to burial, cremation, or removal, 
CO 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


Ss death resulted from: Natural causes +, Accident , Suicide EL Homlcide lew 3 Undetermined manner fay 
5 f CHIEF MEDICAL EXAMINER [_] 
‘3 
eae 2 SeNATUR Le o_o, ASSISTANT MEDICAL EXAMINER [_] 22. OATE SIGNED 
ES DEPUTY MEDICAL EXAMINER 4] 
es at EXAMINER'S . rf é 
Pols c NAME (Type) 4/0. Kehoe; M.D, Riverdale, Md, Address (street, clty, town, or county) 12-8-66 _ 
WSss BURIAL, CREMATION,| 23b. OATE/THEREDF wo or OF CEMETERY OR CREMATORY 23d 7, (City, town or county) tate) 
Zs MOVAL (Spepif i Z 
= over JSP-f/ 2 ae T =) tsb veee 77 


Za. GONERPL DIRECTOR “al peri a8 la REC'D BY or REGISTRAR’S SIGNATURE 
VR AISME ¥ Ge 
5M eM : hyn S727 2 S¢_lupec 19 19 florea. 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


&, STREET ADDRESS 
S11 5th St., N.W. 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 
Glenn Dale Hospital 


@. 15 RESIDEN 
ON A FARM? 


yes (_] no 


' - 
~24 \_17658 CERTIFICATE OF DEATH 17652 
ast 1 oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
° o. COUNTY 0. STATE b. COUNTY 
= Prince Georges MARYLAND / 
3 b. CITY OR ee (If autside carparate limits, «. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Ss pe RU aie" ngorest py 
< cienn Da rural) 3 yr. 2 mo. Washington, D. C. 
Fe 
a! 
2 
a. 


il, and in ony event, within 72 hours after deoth. 


3 3. NAME ; First Middle Lost 4, DATE Month Day Year 
= Type or print) Siisie Lawrence DEATH 12/7/ 9 66 
a 5. SEX 6. COLOR OR RACE 7. MARRIED (—] NEVER MARRIED (_]} 8. DATE OF BIRTH 9. AGE hn years TF UNDER 24 HRS. 
2 S last birthday) Min. 
2 N WIDOWED oivorceo [| 4/5/86 yrs. 
2 100. USUAL OCCUPATION [Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 during est of working lite, even if retired) INDUSTRY COUNTRY ? 
8 jone Va. SA 
a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Austin Tate Betty ? 
‘ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (Yes, na, ar unknawn) |(If yes give wor ar dates of service, 
E no unknown decedent 
= 18. CAUSE OF re ie only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
= . Y: a oa 
2 ART | DEATH Wat IMEDIRTE CAUSE (o) PETAL toni tis wet? 
ES a Wt DUE TO 
Conditions, if ony, which gave ) Perforation of. duodenal ulcer week 


rise to immediate cause (a), 


stating the underlying couse DUE “Multiple duodenal ulcers 


last. () (with penetration into the pancrea nknown 


After this certificate has been signed by the pi ld ond completely filled in by the funeral 
cremation, or fay 


ATTENDING MED STAFF cee 
PHYS. 1 _ pirector pus. CI] 1297/66 


22d, ADDRESS 


220. SIGNATURE 


55 

AS 

@° 

sere 

s 
we PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ys TERMINAL DISEASE CONDITION GWEN N oi BI 19. WAS AUTOPSY 
= PERFORMED? 
ge 2/2 it’ My tele gareinoma | of le breas vs (RNO 
3 s 

S2 & | 200. ACCIDENT WAS UNDERLYING CI] 206. DESCRIBE HOW INJURY OCCURRED. me ature af injury in Part J ar Port Il af item 18.) 

BS |B | trenee noth neoical!xaMINER) 

ee q 

=e, 3 [20 Time OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (Stote) 

39o S Hour o.m. While Not While factary, street, affice bidg., etc.) 

ee p.m. 19 otwark L)_atwark 

aa 21. I certify thatX!) (this haspital) ite Bese the or fram__ 10/14 / 1A tre, to____—1.2./'7 O6_, thotX!) (we) lost 
x SE saw the deceased alive on____+4/¢f and that death accurred a PM, fram causes and an the date stated abave. 

52 

ae 

os 


ie 


‘2c. PHYSICIAN'S 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
0. 


= / NAME (Type) Moe Weiss, M.D 
s 
te 30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
£2 REMOVAL (Spgay) 
— 12/1 66 Church Cemetery Jestmo and Y al 
24. FUNBRAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. Peay SI yp 
VRAIS (4) : av q 
20M i i A bee pa 49 16 H "A 


sO 


rcs 
— 
an 


ers. Pages | and 2 


faval, and in any event, within 72 hours after death. 


lease remave carbon pap: 


hysician and campletely filled in by the funeral 


n pl 
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o 
a. 
a 
2 
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The law requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17659 CERTIFICATE OF DEATH 17653 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 


a. COUNTY : 0. STATE b. COU 
Prince George's MARYLAND Maryland Pre. Geo's 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Forestvill 2 Months Oxon Hill , Maryland ¥// 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENC 
ON _A FARM? 


Regent Nursing Home 915= Palmer ’oad SE ves (] No 
5: Rie or First Middle Lost 4. Exe Manth Day Year 
0 
(Type or print) ALBERT LEBERT DEATH Dec ° 7th 9 66 
S. SEX COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (_}].8. DATE OF BIRTH 9. AGE {in eOTS TFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) Manths | Days | Hours | Min. 
Male White | wow KX wor F]|Feb. 20= 1901 65. Ws. 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
gas Mr ay working life, at retired) INDUSTRY, COUNTRY ? 
etired —= Potomac Electric Power Oomp New Jersey 


13. FATHER'S NAME 


Oliver Lebert 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |(If yes glve war ar dates af service] 


14. MOTHER'S MAIDEN NAME 
Elizabeth Frazerd 
17. INFORMANT Address 


Kenneth A. Lebert (Son 


1B. CAUSE OF DEATH (Enter only one cause per line for-ta}, (b), and (¢' 3 
/? |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


77K DUE 10 
Ag ny, which gove 


tise to immediote cause (o}, DUE o), 
stating the underlying couse 10 
Ce LE es 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QKEASE CONDITION GIVEN IN PART 1(a) 19. wry 
= 
= vis [_] no $2] 
© | 20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 L(F EITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g four “a.m. While Not While foctary, street, affice bldg., ets.) 
ot work le) ot work oO y 


22b. DATE SIGNED 


MED STAFF 
pirector CJ pays, 


« 
AD-~PHYS. 
22d. ADDRESS 
rt Ly\ OLD) [7 
rt — 


Bo. BURIAL, CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TA AQCATION Kotor Ards) 2X {Count 
cee aD Dec.10~1966 | St. John's Cemetery Broadcreek, Maryland 


2S0. REC'D BY REGISTRAR 


DATE BEC uty) 


‘25b. REGISTRAR'S SIGNATURE 


ner Re jo wz 
Simmons Bros, 1661+ Gd. Hops Rd.SE. Wash, Di 
Be wot 


% 


MARYLAND STATE rene OF HEALTH 
¥ ] > Division of STAIR TSA R eaak HAND RECORDS, 301 WP REST N eee BALTIMORE, MARYLAND 21201 


FOR ST 17660 **THAEDICAL EXAMINER'S ne ATE OF DEATH 17654 


HEALTH D' T. PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceosed lived, if insfitution: Residence before odmissian) 
+ a. COUNTY 0. STATE ; ; Ye 
£o 6 Prince Gorge MARYLAND District of coltWia 
po a .¢ b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
es = write RURAL and of nearest tawn) . fo a 
rhe Cheverl DOA Washington V hb 
Bate "Ss NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) @ STREET ADDRESS eR RENT — 
ac S ? 
$2 2 4 Pri George General Hospital 1224 0 St., N.W. ves [J no 
Ss ne 3. AREOF OF First Middle Lost DATE Month Doy Year 
25 2 Qype en) Randolph M. Lee DEATH 2, 3.» 66 
eacy 2S 5. SEK @ COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []| 8 DATE OF BIRTH aoa = TFONDER TVR TF OER TAGS 
= = last birthdo lont) jays jours Min. 
ero es ss wioowen [} ovorceo [| 4 Mar., 1902 a en Dy v) 
g= 2 Ta, USUAL mar Give kind af wpirk dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (State apfojeign country) 12 CITIZEN OF WHAT 
=o age: during most of working Ii een ity ) INDUSTRY Su, a } yan COUNTRY? 
Ee la AA» f Wo ¢ 
=s 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
F 2 Moses Lee qannie Glec 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | ‘17, 


(Yes, no, apunkgown) |(If yes give war or dates af service} 
Bos Ce ) [if yes g 


(it VS tie 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
: ,/, IMMEDIATE CAUSE (o) ___Shock __ 

PLA “t DUE To 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause amputation of rt leg. 
last. poe n- () Praume auto accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS aye 


, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death: 


Page 3shauld be used as a burial-transit permit. 


o S PERFORME 
3 yes ial *0 ( 
= [200. EXTERNAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of tem 18.) 
& | PRIMARY fi] or CONTRIBUTING CO 
© | CAUSE OF DEATH. Struck by auto 
S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED ¢> | 200. PLACE OF INTURY (ame, farm, | 20h (City ar town) (County) [State] 

Hour Lim. While Nat While treet,pffice bldg. 
6 \2} 10:45" om 1239 64awukll swear | Bates Wash’ Pariway nr rt 212, P.G. Md. 


21. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [2% Inquiry [3], and in my apinian 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 haurs after death. eo delay is 
necessary, please execute the certificate, writing the ward “pending” j 


the funeral directar, Page 4 shauld be farwarded ta the Chief Medic 


5 may be retained for yaur files. 
Health ar its designated agent, 


("4 

eS death resulted fram:  Natugef’ causes, Accident [Ed, Suicide (J, Homicide (], Undetermined manner [1] 

4 L CHIEF MEDICAL EXAMINER [7] 

SGRATURE A L V7] up. ASSISTANT MEDICAL ExAMINER [_] 42 BErEneD 
= " A ITY MEDICAL EXAMINER eae 

g ys NAME the) John kehoe, M.D, Riverda tem (Street, city, town, ge es 66 

2 

= 


230, BURIAL, CREMA 23b. DATE THEREOF, 23c. MAME BF CEMETERY OR CREMATORY PS LOCATION (City or Town) 4 . (County) State) 
REMOVAL (Spdtity) 7 G 6] Lible 
Loe re, ae L 1 Le 


24. FUNERAL DIRECT? J ADDRESS 280. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VR AISME (5) 
oo OS A. Prrges GPSS. 7 PoEN EL 7: 1956 "~etonbay Yeo 
fre 


MAKYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 


— 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


EDUCATION _ "| RELIGIOUS COMMUNITY CANADA 


13, FATHER'S NAME 


_ U.S.A. 


14. MOTHER'S MAIDEN NAME 


ree 17664 CERTIFICATE OF DEATH 17655 

ie 23 1 PEACE OF DEATH = 7 l 2. USUAL RESIDENCE (Where deceased lived, If inslilulion, Residenca before admission) 
5/ a2 PRINCE GEORGE'S —_marvuann || """ MARYLAND ”““BRINCE GEORGE'S 
ee, 2 HY b. CITY OR TOWN it outside corporate Timi, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if oulsida corporata limils, write RURAL and give nearasl town) 

& Neos HYATTSVILLE 9 years || HYATTSVILLE _ V pith 

= 3 & P d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address] d, STREET ADDRESS * re 
= Se 300 8910 RIGGS ROAD | B910 RIGGS ROAD ves [] No DS} 
es Oh Ree as 

2 s g aed NAME ae MARIE TAPS LESSARD | 4 med Month Day “Year 
tee (yee orPinl (MOTHER ST. JEAN BAPTISTE DELASALLE) | P=at# 12 8 19 66 

e = 5 5. SEX 6. COLOR OR RACE]7, mARRiED [-] NEVER MARRIEDK ] | 8 DATE OF BIRTH 9. Roce IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A 58 FEMALE WHITE wivowep [] —_—vivorceo [] JAN. 1380 86 Fe pon’ ap | = 
§ 4° 


jandin: 


; HENRY LESSARD = 
j5. WAS DECEASED EVER IN z Add 
Peal b ae 2 16, SOCIAL SECURITY NO. I 17. INFORMANT mT ATTS, MDs 


no_ 22054-0214 Mother Agnes-# 8910 Riggs Road __ 


18. CAUSE OF DEATH [Enter only one cause ee er line for fa), (b), agd (c).] 4 


PART |, DEATH WAS CAUSED BY: 
J n IMMEDIATE CAUSE Rees 
Y We 3X DUETO 


Conditions, iffany, which 
gave risa to immediate couse 
(a), stating the underlying ( PVETO 


cause lasi, te 


MATHILDA ROBITATLLE 


\ 


i 
if Théh 


MED FORCES? 


(lfyesgi arordatesof service) 


~) INTERVAL BETWEEN 


ae Loni Far levé ab 5 


Gy sit: carOjeuasciifte Vite Ge \ 5" Y tay 


mi 


-transit per C 
|, cremation, or removal, and in any event, within 72 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AuTorsy 
9 [= PERFORM 

< © yes [] NO a 
= |] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Pert Il of item 18.) re ‘ 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) State) 
2 ieuratem. While Not While factory, street, office bidg., ele.) | 

Ey Ets ae tS at work ["] “at work [_] : | c 


eased from. a. me a 19K2SP to. 19 that (1) (we) last 
Le and that death occurred ¥SAy, from the causes and on the date stated above. 


Z 2 728. DATE 
ATTENDIN STAFF SIGNE 
ace p. | PHYS. Ky DIRECTOR O Pays. 
/ ic. PHYSICIAN - 22d, ADDRES: r 


NAME ae i hawbtch, Atl) GF Lo wled. hay let phi, dh 


7 


21. 1 certify that (I) Shieh ol attended =a deci 
Ee... 


saw the er alive on 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by’ 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Easiesecenes 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ae OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stete) 
REO’ {Specify) 
REMOVAL 12-10= : Bie 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE DEC ies: 


7 ADDRESS Mw A 


24 FUNERAL DIRECTOR'S SIGNATURI ., 
ane A FRANCIS J. CoLg#is S02¥ 14TH. 


20M S-63 


he “ Ce 
ran) We 


~~ FOR STATE 


HEALTH DEPT. 


@~ 
e funeral 


Examiner's Office along with form PM3. Page 5 may be 


1 and 2 with the State Department 
y event within 72 hours after death. 


Sie 


ed within 24 hours after death. If any delay 
” in pencil in Item 18. Give Pages 1, 2, and 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17656 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
=Prince: George 's MARYLAND Maryland Prince Georgd!s 
b. CITY OR TOWN (if outside eoiporate Timits, ¢. LENGTH OF STAY IN Ib |" ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Ch RURAL and give nearest town) A mn / 
Cheverl1 DO. Greehbelt 1G 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
ince George's General Hospital -M La i ves(] no fd 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED ‘ mnt OF 
(Typa or print) Bessie Elizabeth Lorentz | DEATH 12 41966 
3. SEX &. COLOR OR RACE | 7, MARRIED J7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
0 QO lest birthday) [Months] Daya | Hours | Min. 
emale white WIDOWED ["] Divorced [_} 6-6-06 a. 
108. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or fordlgn country 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk Ice cream co. North Carolina USA 


FATHER’S NAME 
Robert Lindsey 
15, WAS DECEASED EVER INU.S. ARMED FOREST | 16, SOCIALSECURITYNG. 


14. MOTHER'S MAIDEN NAME 
Laura Queen 


17. INFORMANT Address 


(Yes, no, or unkown) | (If yes gle war or dates of service) 
no | 579 16 0975 |paul Lorentz Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).J Nok SO ae 
PART |. DEATH WAS CAUSED BY: y ; 5; ; 
. IMMEDIATE CAUSE (e). a] Obstruction and aspira 
Bi Ve Ms DUE TO gastric contents, and - 
Conditiona, If sny, which (b). farction of smatl intestine due to fibrous 


ava risa to Immediata ; airs 
at (0), stating the? DVETO adhesions and kinking, 


undarlying causa last, 


ENINPARTI(8) 19. WAS AUTOPSY 
g : PERFORMED? 
s YES No [} 
i |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1} of Item 18, 
& PRIMARY () or CONTRIBUTING () 
© | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) {State) 
2 Hour a.m factory, street, office bidg., etc.. 
8 a While Not While 
: .. 19 et work] at work C1 


21. I certify that | took charge of the remains described above, held an Autopsy bag Inspection [Xj, Inquiry [XJ], and Inany Opinion 
death resulted from: apt iggnt [], Suicide [-], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 
SIGNATUR' 


bie DEPUTY MEDICAL EXAMINER 12-6-66 
EXAMINER’S 2 ' . 
NAME (Type) JAhr/ Kehoe M.D., Riverdale, Narylanchddress (Street, city, town, or county) . 
23a. BURIAL, CRE! ON,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Sp} js 4 , Gee as 
+ han rlington National Cemeteny Arlington irginia 


Za FUNERAL DIR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. 


ae DAT 3 Petes 0 ae 


ee a eee eer eC ____ re 


TO DEPUTY 2». EXAMINER 


This certificate shauld be executed within 24 haurs after death. If any delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


x 


theState Department af 


Item 18. Give Pages 1, 2, and 3 to 


f items lo&el Film 505 2-7WARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17657 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY ’ STATE b. COUNTY 
Prince George's MARYLAND ttaryland Prince George!s 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) . 
hever] DOA Cheverly Z 
= , NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) a, STREET ADDRESS 1S RESIDENCE 
44 Prince George Gene ospita 5450 Newton ves (_] no 
YF NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED ‘ " OF 
Type_of print) David Lewis Lugo DEATH 2 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [5 ) B. DATE OE BIRTH 
Months | Doys ) Hours | Min. 
Male White wipoweD [_] porto C]| 25 Sept, 1966 


11. BIRTHPLACE (State or foreign country) 


WASHINGTEN, bi & 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


1Do. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 
COUNTRY ? 


during most of working lite, even if retired) INDUSTRY 
6NE 


13. FATHER'S NAME 


oUt LU Go AAARGIG Bow EN 
¥. WESDEEEAYO BER NS ARMED ae? ‘ 16. SOCIAL SECURITY NO. 17, INEORMANT Address 
eS, No, or unknawn yes give wor or dotes of service. 
A/ 9 NoNE deovis Lvoeo SAME AS FED. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Pulmonary atelectasis 
53 x DUE TO 


Conditions, if ony, which gave (b) tle Petit nl oes ile 
fise 10 immediote couse (0), Ss 5 —_ umon} 3 


ge 3 shauld be used as g burial-transit permit. File pages and2 with 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Po 


VR AISME (5) 
6M 1/67 


* DUE TO 
stoting the underlying couse 
last. eS Je (o SDII a J. 
az | PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) W ears 
= ves ] NO FJ 
= (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
25 | PRIMARY Cor CONTRIBUTING 1] 
S | CAUSE OF DEATH 
S [r0. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
, p.m. 9 ot work L) cotwork C1 


21. I certify that 1 took charge of the remoins described above, held an Autopsy fx], Inspection Bx], Inquiry [5g], and in my opinion 
death resulted fram: | Naturg¥causes [3], ec) (J, Suicide (J, Homicide [], Undetermined manner oO 
ail \ CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Dy a GP, a LA ip. ASSISTANT MEDICAL EXAMINER [_] 
Sy DEPUTY MEDICAL EXAMINER fc] 

EXAMINER'S 

NAME (Type) Jo hoe, MoD. Rive rdale, Ma. Address (Street, city, town, or county) 12-25-66 


bea =e THEREOE 3c. NAME OE Geist ‘OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ROINE. 2 Ahh Mi Disver ais WASHINGTON, DiC. 


W ey : ta. ha meee Nd- celles BERGHOS fr erbeg | RE 


22. DATE SIGNED 


= 
effeath. 


af 


pers. Pages | apd 


, within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1766 CERTIFICATE OF DEATH 17658 


ian and completely filled in by the funeral 


ase remove carban Pp 


en 
, and in any event, 


|, cremation, ar rem 


Bs 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


85 
=> 
<a 
ss 


1. PLACE OF DEATH an rune RESIDENCE (Where deceosed lived, if institution: Residence before odmission) aa 
PRENCE GEORGE'S wrwawo_|| MARYLAND PRINCE GEORGE'S 
b. CITY OR Ve {ft outside aeponete is c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ae ni eore: ; 
ANDREWS" ALRPORCE BASE| SHR 4SMIN || SUITLAND i (ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. RESIDENCE 
USAF HOSPITAL ANDREWS 3018 PARKWAY TERRACE DRIVH ys (vo 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) MAR NMN QNALD oeatH DECEMBER 7. Wwe6 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | TF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours ] Min, 
FEMALE |CAUCASTAN Whoowo C oworced [| 7 DEC 66 Y's. 5. 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working ite, even if retired) INDUSTRY COUNTRY ? 
N/A N/A PRIN ORGE'S MD Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES JOSEPH MAC DONALD TAKA (NMN) OGATA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war or dotes of service] 
N/A N/A N/A JAMES J MAC DONALD-FATHER-SAME AS _ #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: RESPIRATORY ARREST 


t] 2 _-|MMEDIATE CAUSE (0) 
AD DUE TO 
Conditions, if any, which gove ) PREMATURITY 
rise to immediote couse (a), DUE T 
stoting the underlying couse 0 
bst. leat oh @ 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
= ws DY no 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SV 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bidg., etc.) 
p.m. 19 otwork L) otwork C1 
2. Leertify thatXiX(this haspital) attended the deceased fram__7 DET 1900  ta_/ DEU  =1908, that {{we) last 
aw the deceased five pry_D 19.66, and that death accurred at 15M, fram causes and an the date stated abave. 
P {] 2} ‘ prcupine ma a. ce 22. DATE SIGNED 
[20 V p-O_AN7 MD. PHYS. C1 orecror 1 pas. Xt} 7 DEC 66 
Tas, PHYSICIAN'S 7¥ 2a. ADRES YSAF HOSPITAL ANDREW 
DAUM) prep N A ANDRE’ AFR WASHINGTON D 


AP 2) 
A ts A : 
230, BURIAL, CREMATION, 23b. DATE AHEREOF 23, MAME OF LEMETERY oe Z, | 2d. JOPATION, (City or Town) wy, (Stote) 
REMOVAL (Speci a 
Bein (plage Lee lnptn. dark | pip pene, 
YOULL Rip ADDRES Ct Ao < 250. REC'D BY REGISTRAR 25b, REGISTRAR’S NATUR 
Ch ARE 6 SIDI < onPEC 12 1966 farts 7G 


ari (M 


~ FOR STATI 


HEALTH DEPT. 


th. 


@- 
funeral 


in 24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 tt 
form PM3. Page 5 may be 


‘ion, or removal, and in any event within 72 hours after dea! 


certificate, writing the word Hla a in pencil ; 
should be forwarded to the Chief Medical Examiner's Office along wil 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


EXAMINER: This certificate should be executed wi 


director. Page 4 
of Health or its designated agent, prior to burial, cremati 


TO DEPUTY ME 
please exec 


es 
z 
g 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
LEU la a. STATE b. COUNTY 
Prince MARYLAND Marvland PaCS RUSE ten tony ne 
. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. cr TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 5 


R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


8. 
ON A FARM? 


Hospital 7790 Vawthorne S yesC]_nof<] 
3. NAME OF B 
DECEASED me mina Last 4. DATE Month Day Year 
Espeior print) Frederica Kane Maloney BEALE 2 19 
6. COLOR OR RACE 8. DATE OF BIRTH 9,_AGE (In years ||F UNDER1 YEAR IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] ee RS. 


WIDOWED.€ ] DIVORCED ["] 


x AT 
PaNOy, S973 S55 ae 
(Give kind of work done| 10b. IND oF Re eee OR 1l. BIRTHPLACE (Stete or forelgn country) 


10a. USUAL eta 


Months} Days | Hours | Min. 
12, eq WHAT 


ring most of working.life, even jf retired; . 
Peres one ‘Ope rater? el Pennsylvania ode A. 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“24 John Kane Marie Purcell 
& WAS DECEASED EVERINU.S- ARMED FORCES? ] 16. SOGIALSECURITYNO. |" 17.” INFORMANT ‘Address 
ike | Malena dteotserl)11 09 18 0276 |Richard J. Calistri Same as #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
cj weto Arteriosclerotic heart disease unknown 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), steting the ( OVE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |18. WAS AUTOPSY 
3 ves [} No fx] 
% | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
& | PRIMARY [] or CONTRIBUTING () 
2] CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour while Not While factory, street, office bidg., et 
& 
3 work] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry {<], and in my opinion 
death resulted from: iff Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Bc] 


ACTUAL 
SIGNATUR' 


‘ <a ‘ 1 ee 
Prete Jopn Kehoe, ai Riverdale, Md ke Address (Street, city, town, or county) L 13 66 
23a. BURIAL, CREMATION,| 23d, DATE THEREOF 23c. NAME OF CEMETERY OR @RGMAPORY 23d, LOCATION (City, town or county) (State) 
Butta (specify) | 12/17/66 St. James Waverly N.Y. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D, RECISTRAR’S SIGNATURE 
: i : 
Francis Gasch's Sons Hyattsville, Md. hres QEC 19 1966 


FOR STATE ~ 
HEALTH DEPT. 


4 


in Item 18. Give Pages 1, 2, ond 3 t 
ges lond2 with the Stote Deportm: 
ony event within 72 hours ofter 


in pen 


This certificote shauld be executed within 24 hours ofter death. if 3 deloy 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Pa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-transit permi 


necessory, pleose execute the certificote, writing the word “pending” 
Heolth or its designated ogent, prior to burial, cremotion, or removal’ 


TO DEPUTY 2. EXAMINER 


VR AISME 
6M 1/66 


228 Ge 
sf 


a 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I vi 666 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7660 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY, o. STATE b. COUNTY 
Prince George's MARYLAND Maryla. Howard 
b. CITY OR TOWN (If outside corporote limits, . c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ee: : i 
Riverdale three hours Ellicott City / y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. 
Leland Memorial Hospital 720 Dunlogan Road ves [] no () 
3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
DECEASED F OF k; 
(Type or print) jak aah Hugh B. Marshall ,Jr} pean a2 2 966 
5. SEX 6 COLOR OR RACE 7, MARRIED v4] NEVER MARRIED (al 8. DATE OF BIRTH 9, AGE {In yeors IF UNDER | YEAR 
. last birthdoy) Min, 
male white winowe> [4 oworco []| *3-5—12 ee bie 
100. USUAL a A of work done 10b. KIND OF BUSINESS OR. 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY eu? 
Phy i Westinghouse New Mexico 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fitz-Hugh B. Marshall, Sr. Late Lola 
t WAS Ae a at ity U.S. ARMED roe eae 16. SOCIAL SECURITY NO. 7, INFORMANT 270 Du 1 Rd 
‘es, no, or unknown) |{If yes give war or dates of service _ nlo n . 
no 174-2) ¢S4Mrs. Genevieve Marshall g Ma 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ; ONSET AND DEATH 


i. ’ IMMEDIATE CAUSE (0) Laceration of brain 
JIG Y DUE TO 
Conditions, if ony, which gove ) Trauma - auto accident 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. eth. Se 3] 
ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Weare 
z eed ? 
3 yes [_] No 
& | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 18 of item 18.) 
& | PRIMARY JX) or CONTRIBUTING C) 3 $ 5 aoe 
© | CAUSE OF DEATH. assenger iW car involved in collision 
= 20. Mi INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ~—| 20¢. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 lour o.m. While Not Wii ir ov steels office Bis. ete. Z a 
z Oo a ip, Beltsville, P.G. Md, 


QOpm pm 12-2 1966 | otwork ot work Beltsvi 
21. L certify thot | took chorge of the remoins des 4 mare held on Autopsy [_], Inspection [XJ, Inquiry XJ, ond in my opinion 
deoth resulted from: — Naturg{Aausep [7], A Aen Bk], Suicide (J, Homicide [_], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [7 
SIGNATURE (bth C mp, ASSISTANT MEDICAL examine [7] 22. DATE SIGNED 
EXAMINER'S asf DEPUTY MEDICAL EXAMINER [I 12-3-66 
NAME (Type),J o, ehoe H.D., Riverdale, Maryland Address (Steet, city, town, or county) 
2c, BURL CREA 730. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) 
Ellicott City Howard Ma, 
m ree DIRELTO/ ADDRESS 750, RECD BY REGISTRAR | Tb, REGISTEARS SIGNATURE 


Harry H.W i Ptake 321 Columbie Pk., Ellicott City,M 


¢ VU « 


a delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ad 


TEUNDER YEAR 
Months | Doys | Hours 


IF UNDER 24 HRS. 
Min, 


9. AGE (In years 
feeeat 


Ys. 


{ast 


qs ® [COLOR oR RACE | 7. MARRIED [7] NEVER MARRIED [K] | 8 DATE OF BIRTH 
Tile wa wivowen [> pivorceo () hy 


12. CITIZEN OF WHAT 


H, BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


INDUSTRY” 


= 
hens 4 ; 
FOR STATE 17667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17663 
Sal nt 4 eee 
HEALTH i T. PLACE OF DEATH z UstaL RESIDENCE (Where deceased lived, # insfitution: Residence before odmission) 
a. 0. COUNTY b. COUNTY 

oS Prin ts MARYLAND ryland oward v 

a NS b. CITY OR TOW (If aise corporate fimits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ord ae nearest town) 

fel he write RURAL ond give nearest tawn) 

=e Riverdale BOA Ellicott City LF? 

tS NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS : z ee E 

Eo: x 7: : 

SB 228 Y nd Memorial Uospital . 720 Dunlogan Road ves () no &] 

2 Sa 3 NAME OF First Middle Lost 4 DATE Month Doy Year 

= ms 

ae (pe or print) Paul Norman Marshall DEATH 12 2 966 

‘x £= 

a os 

2 

ro) 


TO DEPUTY oe EXAMINER: This certificate shauld be executed within 24 hours after death. If 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pen 


during mast of wa “king fe, even if retired) 


10a. USUAL OCCUPATION wa kind of work done Bhs KIND OF BUSINESS OR + 


udent Pittsburgh, Pa 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


~ 


21. 1 certify that | toak charge of the remains described above, held an = (J, Inspection [x], inquiry Ex), ond in my opinian 


death resulted fram: — Ngiipral causes cident Gx], Suicide ([], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ([] 


= Se 
B ge 
‘= 
ee ee The late -Hugh B. Marsh Genevieve 
er ‘ TT Ga ARMED Force SS 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Tat MGS Gee es, no, or unknown! yes give war ar dates of service} re: 
Ss Es on 2(6-if6-2 62.3) Mrs. Genevieve 
= e& 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c),) Bee IWTERYAL SEW EH 
venga PART |. DEATH WAS CAUSED BY: 
2 pera c C | IMMEDIATE CAUSE (a) —L&ceration of brain 
6 ee” LO DUE TO 
oe r . 
= £5 Conditions, if any, which gove (b) Trayma e.. auto accident 
[Os a tise ta immediate cause (a), DUE To 
3 of stating the underlying couse 
7S goa last. 9 
= Re = zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ¥. WAS AUTOPSY 
3 os 
2 ie oO);}f ves[} No (J 
2 Ss 
2B = < t= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
> Be & | PRIMARY 22 or CONTRIBUTING CI 3 fi % ome 
Byes & | CAUSE OF DEATH. driver of car involved in collision 
eS 2 20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED <=] 20e. PLACE OF a sein ae Of (City ar town) (County) (tote) 
2 Hour o.m. Whil Not While cto! ou office ete. : 
SEBEL |2[6:00pmpm 12-2 1966 | AM ml Use ote Beltsville, P.G., Md. 
Bute & 
> 3 
ra c 
s D> 
a a 
£ 3s 
Bs # 
=< 2 
3 5 
S324 
eae 


5 may be retained far yaur files. 


a 

5 

m4 

ks SIGNATURE Orfias mvp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
= EXAMINER'S DEPUTY MEDICAL EXAMINER 12-3-66 
ze ) <ehoe N.D,, Riverdale, Md, Address (Street, city, town, or county) 

@ 3°” Faso BURIAL CREMATION, 7 | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gounty)(Stote) 
be eA 966 | St. Johns Cemete Bllicott City Howard Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“ate Harry H.Witzke,321 Columbia Pk. ,Ellicott City, 


executed within 24 hours after death. 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


VR A15 (4) g 
pt 


MARYLAND STATE DEPARTMENT OF HEALTH 


aoe, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ot CERTIFICATE OF DEATH 17662 
223 1, ee Rees x 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admlssion) 
Rec i - . a. STATE b, COUNTY - 
278 Wee CevRGES MARYLAND A/a ae Vk Saupae CB. 
Soa b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BS 2 @ RURAL and give nearest town) : —_ ee 
ae FEEOULEE ZPHES Lewis pee’ —thest fb TE 
3 on |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS / 6. peas aie 
2SN .. F i - 
BgeETD AeTisiice Mars fpe-qe ELL ©.) ves) nal 
Sc 3. NAME 0 
zs se i E OF First Middle Lest 5 4. DATE Month Day Year 
cele DECEASED 5 DF 
2 sz {Type or print) CEoR CE LR DEMIR. i thee | DEATH LEE. Gwe, 19 (44 
Sa 5. § 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARR 87 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
Sa Dp cia My O IED a last birthday) | Months | Days | Hours | Min. 
Bee let CPE als Divorced [7] ‘Gb, SF oe Fa 
es 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SOS duying most of working life, even Ifgtired) INDUSTRY - Cc RY? 
8 Sane wrearens (CRA) LAPRER Me Bribe, BC | YA 
F 13, FATHER’S NAME = ak 14, MOTHER'S MAIDEN NAME 
ee Alper Ces Zine J flan EF 
ass DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT PRPS bhyprrsité co a 


inkown) | (If yes gi dates of service) _ 
Be eee TPO Fb IU gy Tec KS ne rat Lox: frvarite Pooce 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 2 a or Pee 
PART |. DEATH WAS CAUSED BY: any “ . -% 
AT EA NS Ne) TEM O SCL EN o77e pens vince woe ZU EEnS 


SAA: DUETO -* 3 
Conditions, If any, which (6) Cera hts ZPD ARID SCLER OSS 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOR 


S 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING Ear 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 


DR CONTRIBUTING (7) CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at _work et work 


21. I certify that (I) (this hospital) attended the deceased from 1966, to_Ls=- _, 1982, that WW) (we) last 
saw the deceased alive Zee. 2 19s and that death occurred atSZo4M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


State Dept. of Health prior to burial, cremation, or removal, 


1g 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
YO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


ES 
S 
= 2a. SIGN ie DATE SIGNED 
2 A Deh eek nn, BE BY Bitoron OB OO] ~2 - 7766 
- 220. PHYSICIAN'S e 7 A 22d. ADDRESS , 
ey (a 0lRP ST TT FECRAP 217 Ytesty bheip E51. A 
3 23a. BURIAL, CREMATION, 23b. DATE TH) REOF 23¢,, NAME OF CEMETERY OR MATORY 234, LOCATION (City, town or county) (State) 
Ae” VY 2 96 @|Copae /sb FE Ae hes 
REC 


24. FUNERAL DIRECTOR ADDRESS, | 25a. 


Chlpfri Bees 446 iver D pha e, f OP ote VEC 9 


SM 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17869 CERTIFICATE OF DEATH 17663 
re odmission) 


eat 
= 


‘al 
id 2 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befo 


< 
ees 
BES o. COUNTY a. STATE b. COUNTY 
‘Soe Prince Georges MARYLAND D. C. 
28S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
— uw ane ores 
Bo 8 TUR he 1E (Ait al) 6 mos.,25 days Washington Ves 
= oe d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) d. STREET ADDRESS e aie iiss 
BgeO| Glenn Dale Hospital 518 Peabody St., N. W. ves L] no 
EG = 3. RAKE OF First Middle Tost CORTE Month Day Yeor 
= DECEASED . 
a {Type or print) Hattie -- Matthews DEATH 12 26 19 66 
Be $ 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [] | & DATE OF BIRTH 9. Ae pez 
g Jost birthdoy} 
sé> Female Negro widoweD xx} pworceo []! 9/2/1880 Ys. 
be (3 100. USUAL OCCUPATION (Give kind of work done 10b. i 168 BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=) duri st of working Ife, even if sy) COUNTRY ? 
ae nknown (retired) unk Own Washington, D. C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexandria Morton Rosie Whiting 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address. 
i inown) itt inte e 1 Hogpat nd _daughte 
ie naroroninoven):Eliyes gia War cole Ose gn 2S1251._ | Mrs. Margabel’ geneaa den, 988 flveetedenes! CRE. 


18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond {¢).) INTERVAL BETWEEN 


. Then ie 


DO. 
ase 
=} = 
225 
2& 
eee 
bas 
oo, = 
pea E “yy IX eal ) Recurrent cerebrovascular accident (thrombosis) | 2 'anyya 
= oe 
SSeS DUE TO 
ZBne Conditions, if ony, which gove Cerebral arteriosclerosis unknown 
& 255 tise to immediote couse {0}. 2) 
as I 
> ae stoting the underlying couse oie 
= ge. lost. Ss @ Generalized arteriosclerosis unknown 
2,8 
iS ia ae Oy PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S2ge 7 |S loop. a pee oe ll PERFORMED? 
52°55 5 Pulmonar tuberculosis ves x] No 
= 2s = = Se ae ee ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
22-5 & N 
atyse s 
Gea © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
peewee: S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
2Z£s0 £ Hour o.m. While Not While factory, street, office bldg,, etc.) 
Red Sha = Mm. of work ot work 
2e25 21. | certify that @ (this haspital) attended the deceased fram 6/1/ , 19.66 , to [267 19 66, that @ (we) last 
ind > oD js 
2 £35 saw the deceased alive an, 1966 _, and that death accurred aQ:00PM, from causes andl an ri date stated above. 
2 & 42 220. SIGNATURE ae ae Sich 2b. a we 
Stee Sas ‘ 12/26/66 
2 EOS PHYS. O_oréctor TS pus. O 
2532 i 72d ADDRESS 
ges / Mc fiittlme, Moe Weiss, M. D. Glenn Dale Hospital 
wa 3 
ma = ae PC BURIATAREMATION, 230. DATE THEREOF Bc. OF CEMETERY OR oe yy ea gy Oy 3 a nty) pr 
Loss aed) 230-66 lastrned eA Y 
e. f 24, FUNERAL DIRECTOR a RECD BY REGI ibe a REGISTRAR'S SIGNATURE 
VR AIS (4) — ——, 
YOM os tw 3 4 oe 6 AN “@aewn A 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(rh 17670 CERTIFICATE OF DEATH 17664 


tise to immediate cause (0), 
stating the underlying cause 


Le a 

ee: 7. PLACE oF DEATH 2. yr RESIDENCE (Where deceased lived, if institution: Residence before admission) 

3 ss a. CO . 0. STATE b. COUNTY Dye : 
5 tele Prince George MARYLAND Marylana Prince George 
S 235 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 

a = ou write RURAL ond give nearest tawn) t t / ‘d 

a aes Laure Life Laurel, Marylana G,/ 

@ = ese @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS © BRINE 

= SS ? 

x Bee 611. 10th Street 611 10th Street ves L] no 
ses 3 NAME OF First Middle Last ATE Month Doy _Ypar 

> aS 2 5 ' OF ‘his aH 
Sees {Type or print) Rose Ethel Matthews oan Dedétiber 7° 166 

= Fes poe 4. & COLOR OR RACE | 7. MARRIED [Af NEVER MARRIED []| 8. DATE OF BIRTH > AE fn en TFUNDER 1 YEAR_| IF UNDER RS 
3 oS : T jast t sthday) in. 
e 28: emale | Negro | wooo f] ovr Fj] March 24,1918 -.46s. 

eo Se Oo, USUAL OCCUPATION (Give kindof wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 

= ee during most of working lite, eel retired) INDUSTRY COUNTRY? 

2 SSE y ousewile Merylend A & 

o are y ‘. y = 

= ‘as (DS FAMERS NAME 14. MOTHER'S MAIDEN NAME 

5 88 Preston Johnson Amelia Harrison 

i 

<« =. TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

S 5 = (Yes, na, ar unknawn) {(If yes give war or dotes of service} Kermit E Matthews tem #2 
2) pee 28) = W 

J : en 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) Ree BETWEEN 

£5 ' 

5 =% PART | DEATH WAS CAUSED BY: P Acute Pulmonary Oedema ONSET AND DEATH 
baa [7X DUE TO 

82 3e Pritingity Anne »)_ Generalized Carcinomatosis 

S25 

eS 

& 

F lost. tre (9 q _b S 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. vie 

2 CONTRIBUTING TODEATH 

ie C vs {] No (} 

00, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! af item 18) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not White oO foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. at wark at work 

21. J certify that (I) amity oa the deceased fram L955. 19__, Dee) , 1966, that (I) (we) last 
saw the deceased alive an ec, 1 i 66 , and that death accurred ats T causes and an the date stated above. 
20. DATE SIGNED 


‘ ATTENDING NED. STAFF 
S tro. pis” CH pirtcror C1 pits, OO] Deo. 1,196 


d with the State Dept. of Health prior ta burial, cremation, ar removal, 


e 3 should be detached far use as the burial 


i: 


2c. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se PORES 
ao / NAME (Type) Q 
28 
ou 
33 Zo. BORA, CREMATION 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
£2 EMOVAL Specify) 2 RS = ; 
35 Brey 12/5/66 Baltimore National Baltimore, Marvlend 
Tee 7 FUNERAL DIRECIOR > ADDRESS 250. RECO BY REGISTRAR "| 2ib, REGISRARY STONATHRE 
4) f { d * ‘) QO Dn p 
20 M 1/66 VOI, (1 i vc&eckville, Ma, oe DEC 7 1p66 f a a 


+ 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17674 CERTIFICATE OF DEATH 17665 


ician and campletely filled in by the funeral 
lease remave carban papers. Pages | and 2 
and in any event, within 72 hours after death. 


aor 
fer 


i 


The law requires that the death certificate be executed within 24 hours after death. 
ian, or re 


| ar attending physician. 
After this certificate has been signed by the attending” 


@ 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. of Health prior ta burial, cremat 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 
a 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


sae 


4 Pr. Geo. Gen. Hosp. 


/ 


- 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNT o. STAT b. COUNTY . 
Pr. Geo. MARYLAND Mid. Pr. Geo, 
B: CY OR TOWN UF uke rps is, 7 LENGTH OF STAY IN Th || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
jive neorest town! / , 
cHevebry Lanham Vy 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


932 Defence Highway 


e. IS RESIDI 
ON A FARM? 


3 NAME OF First Middle Tost 4. DATE Month Doy Year 
(Type or print) Orrie Gay Maxwell Beara Dece 29 19 66 
S. SEX ©. COLOR OR RACE | 7, MARRIEO VER MAR 8. DATE OF BIRTH 9. AGE {In yeors 
EU aL i bind 
Male White wiooweo [) ovorced []| 8 Mar 1893 7. Ye 
10. SUH OC SEAT ive Re of oh done 10b. nN of BUSINESS OR I]. BIRTHPLACE (County & Stote, or foreign country) 12, aay ee WHAT 
ingmost afworking lite, even if retire INDUSTRY 
Hete' Carpenter Construction Washington, De C. e Se Ae 


13. FATHER'S NAME 


Essel Stewart 


1S. WAS DECEs.cD EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If yes give wor or dotes of service} 


Om i orunknown) 79 1h 696 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

“aL IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
host. oe 


V4, MOTHER'S MAIDEN NAME 


Cordelia Stewart Thompsen 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ly 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BET NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. SB Fel 
2 yes [] _N 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v atwork ) otwork C) 
21. I certify that (I) (this haspital) attended the deceased fram 92S" ta TZ/2G., \%CL, that (1) (we) last 


, and that death accurred atS.73°£ M, fram causes and an the date stated abave. 


7 on 7b. OATE SIGNED 
oector LC) pays, 0 
THe PHYSICIAN'S 2d. ADDRESS 


NAME (Type) i. 2 Glen Dale, Md. 


Bo. ah ae ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
EI (Speci 
bur Sad Geet 67 Fta Lincoln Cemete: Colmar Manor Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 28b. ey R's. ba ne 
VF. Fasch's Sons Hyatteville, Md. oe JANA 1967 yess alos Medan. 


sow the deceased alive an. 
220. SIGNATURE 


ATTENDING 
PHYS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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executed within 24 haurs after death 


and campletely filled in by the funeral 


lease remave carban papers. Pages | and 2 
, and in any event, within 72 hours after deatp 


ph 
hen 


"t 
|, cremation, ot remaval 


E 
S 
a. 
Fe 
2 
= 


The law requires that the death certi 


| ar attending physician. 


es 
a 
2 
= 
3 
2 
= 
> 
a 
=) 
2 
ee 
4) 
a 
e 
3 
2 
2 
w 
3 
a5 
J 
g 
a5 
S 
Ss 
oho 
22 
is 
= 


@ 3 should be detached far use as the b 


should be filed with the State Dept. af Health priar to bu 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


A 


” 
8s 
E> 
ee 

= 


oe 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a, COUNTY fi 0, STATE b. COUNTY : 
sTrince wseorges MARYLAND. Mar: rince veorges 
b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Ib 
_ write RURAL and give nearest tawn) whe c 
tiverdale, Md, 6 hrs 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


ospital 5118 26th Av (S610, 


Eygene Leland Memorial 


a Nac First Middle last 4. oar 
DECEAS : = 
{lype or print) Caroline Me. Burney DEATH I 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors 
1 O QO Sy o Aost friar 
Female White winoweo {of pivorced [} },/2 ft 0 86 ys. 
100. USUAL OCCUPATION feyermd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even it retired) INDUSTRY 3 f COUNTRY ? 
Om olK oc. Pennslyvania ay 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
John Greenwald ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Tillerest Heicht 
(Yes, na, or unknown) |{If yes give war ar dates of service)} a ites I ned 0178.2 Pty ed i ea 
eS —_—_— Mrs, ind. 2 5 J=2OUN AVE. ya. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: 


be), | IMMEDIATE CAUSE eee ee eee Se bef ‘ds el 
Zi DUE T0 : : E 7 
f ’ Vieviosclevobie +H y BAennive Cyrde vascn hu Dyse2se 453 AVS 


Conditions, if ony, which gove (0) 
: 5 DUE 10 i 
tating the underl a 2 / 
Gig e underlying cause A ie rac { 5s @, i 22 


tise to immediate cause (a), 
(9 


PART Il, OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
3s PERFORMED? 
E vs] no 
= | 200. ACCIDENT WAS UNDERLYING E}———. ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH———— 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) ——_— Baers 
3 [apc TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Grote) 
2 Hour o.m. i Whil Not Whi factary, street, affice bldg. ett.) et 
a A. a Ne lat G M Ta Ade 
eo at warl cat wark z —_ 
21, f certify that (1) (thi tal} attended the deceased fram_Och. 3° WSS, taWee s 29, , 196% that (I) (we) last 
saw the deceased alive an_Pecember 28)906 and that death accurred at_4 AM, fram causes and an the date stated abave. 
72, SIGHA EO LLY 2b. DATE SIGNED 
Y L: ATTENDING MED. STAFF g 
Za U1. MD. PHYS. TY dieecron OC) pie Cl December 29 1966 
7c. PHYSICIAN'S y 77 7d, ADDRESS : 
nant re) Waleult W GIBSON, M.D. FIO | St, Bavrrabae Road , Marlow iets, Me. GiaD.C-, 
a ef EH 
2o. BURIAL, a 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
_,_ REMOVAL (Specify) el ia 
Sma [Pee, A 1Sbb npc bho vel ee\ THIN , V2 


“a. 
24, FUNERAL DIRECTOR ADDRESS 2b. REGISTRAR'S SIGNATDRE 
Ga adds SouSryalleville WA ont JAN 3 186 
fi 


The Jaw requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q . 
12673 CERTIFICATE OF DEATH 17667 
ns 
2 a | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
£28 0. OUNNPrince George “nit o. STATE Maryland b, COUNBYR Georges 
2 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ia F i . . 
ae, 2 write RURAL od gerpnie” Ma Chillum Heights ; Md. eee 
o£ 9° Ltn 
e¢s ) d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a rey pons “4 
3 ak q Paint B é avenue 
Bec aint Branch Nursing Home 
23a 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oy s . x . 
Seo DECEASED - Catherine ’. 0. McClintock OF Dec 9, 6 
@St (Type or print) DEATH 1 
ese S. SEX 6. COLOR OR RACE _[ 7. MARRIED NEVER MARRIED [J] B. DATE OF BIRTH © AGE fi yeors |_IFUNDER TVEAR _[ IF UNDER 24 HR’ 
Ee3 t irthdoy Months | Doys | Hours ] Mi 
os > (eon e mere ae portion []|Dec. 21, 1870 55 a. ‘ ’ 
ao 53 
s2e 100. USUAL OCCUPATION (owe kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, cz oF WHAT 
§3e during most ape anaengygng ates) OW" Home England CUBR, 
{@) 13. FATHER'S = Quint 14, Tae mon ies * 
= b) ohn Quinton ary A. Sheehan 
ss Ts. WAS DECEASED EVER INUS.ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bec (Yes, no, known) |(If yes give wor or dotes of service: « . 
BE a A ae gS 219 54 8292T |Mary L. Freysz Chillum Heights, Md. 
< 
ug 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (ch) eo INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— 
>So >. ., yy IMMEDIATE CAUSE (0) esse) 
See Nofeer 4 DUE TO 
ee x< XxX f 
3 2.2 Conditions, if aA gove (b) rt LAVA, f Agent 4 oe af 
222 tise 10 immediote couse (0), DUE TO r 
coo stoting the underlying couse 
ser lost. iC) 
S pals 
= ae O ls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ras = | vst) wo 
2 ip 3s 
LSE = 20: ACCIDENT WAS UNDERLYING om 20. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
a & | or 
Sal | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uso S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£30 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
woe a p.m. 9 otwork CL] otwork CI 
2 one a7 5 : = 
a 21. U certify that (1) (this haspital) attended the decegsed fram. ACTA ; _ to = 7, 19GZ, that (I) (we) last 
ase sow the decefSed alive an__/ A- 1964 _, and that deat’ occUrred at “7M, frofn causes “and on the date stated above. 
= 7 ao 
Ae A OC ch mB oe oo Ole eT 
& ‘ 6 A 0. PHYS. : 
= 32 2c. PHYSICIAN'S ve Seren’ | 22d. ADDRESS, P -—T 
4 ee / NAME (Type) [) ON ALD p) A / , 
ce tanita 
Z55 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR EREMRTORY 3d, LOCATION (City or Town) (County) Grate) 
ree REMOVAL (Specify) E M 
out Baie al: Dec 12, 1966 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
2 4 


asi 
3 


TA FUNERAL DIRECTOR ADDRESS 750, RECD _BY_REGISTRA 23b,_ REGISTRAR p SIGNATURE 
melo) F. Gasch's Sons Hyattsville, Md. ar Wee TD 1966 kf a Lig eet 


x 
3 


item Lo Film 50 4-17-87 APYPARYLAND STATE DEPARTMENT OF HEALTH 


Ye 


FOR STATE 
HEALTH DEPT: 


TO DEPUTY ee. EXAMINER: This certificote should be executed within 24 hours after death. @.., is 


er’s Office olong with form PM3. Poge 
ges lond2 with the Stote Depart, 


ond in ony event within 72 hours aftd 


6 


pending” in pencil in tem 18. Give Poges 1, 2, and 3 to 
ief Medical 


the funerol director. Poge 4 should be forwarded to the Chi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


WS 


Page 3 should be used as 0 buriol-transit permit 


Heolth or its designated ogent, prior to burial, cremation, ar removol, 


OR ws 


necessory, please execute the certificate, writing the word 


VR AI5ME (5) 
6M 1/66 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GER 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. COUNTY . 0. STATE + nb OUND 
Prince George MARYLAND id. Prince George J 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib & CTY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write et nd give heaves tawn) 4 , 
ever. DOA Cedar Heights LG 


od. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) ¢. STREET ADDRESS «BREDA 
Prince George General Hospital 6419 _K Sb., vs CJ NO fel 
3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 
(Type a print) Ernest Eugene McConneyhead _ peau 12 lo 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fe] | 8. DATE OF BIRTH 9 AGE {In yeors TE UNDER 24 HRS. 
lost birthday) Months | Doys 
5. ATS N wipowed {_] pivorced [[] Jan., 1966 ys. | 11 t 
100. USUAL ee ane ead of eer daie 10b. KIND OF BUSINESS OR Tt. BIRTHPLACE (Stote ar foreign country) 12. \GIEEN OF WHAT 
during most of working life, even if retired) INDUSTRY ¥ = ? 7 
ONE NONE WASHING TOW, DC. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RNON FRANKLY OAT S < CoWWE/ HEAD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ddres 
(Yes, no, or unknawn) |{If yes give wor or dotes af service} ed) Ff te Se cé DAL 


weve ~arsy Ale Couwls Hear 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (B), ond (¢)) 


Le htas fd 


/AL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pb IMMEDIATE CAUSE (o} Pulmonary edema 
: > DUE To 4 
Conditions, if ony, which gave (b) Cause undete rmined 


tise to immediote couse (a), 


stating the underlying cause DUE TO 

2 eae cd 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LOR a 
S ic“) eer 
3 wes) oO 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY CO or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City ar town) (County) (Stote) 
& Hour a.m. While Not While factary, street, office bldg., etc.) 
7 p.m. 19 at work oO ot work oO 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection BX], Inquiry (34, ond in my opinion 
deoth resulted from: — Noturol couses\[3$, ccident (_],//Suicide (], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
pial ita ce [a K\ ) Arron, sistant meoicat examiner riled 
EXAMINER'S a, & DEPUTY MEDICAL EXAMINER x] 12-11-66 
NAME (Type) Address (Street, city, tawn, ar county) 


© 
Mo. BURIAL CREMATION, 6 b ‘23c. NAME, OF CEMETERY OR CREMATORY ‘23d. VOCATION (Cif or Town) (Coun' (Stote} 
-MOVAL (Specify) ede ee if 2 
ai, Y/ Kf Lae it, | {[Lame 274 
: 


‘28a. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 


Lyell 19 1966 | for pg | 


<ehoe, M.D. 


FOR STATE 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If any deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pe 
the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Item 18. Give Poges 1, 2, and 3 to 
inér's Office olong with form PN3. Poge 


x 


-transit permit\file ‘pAges lond2 with the Stote Depar; 


Page 3 should be used as 9 burial 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


VR AISME (5) 
6M 1/67 


Items 16&21 Film 507 4-13 WARYEAND STATE DEPARTMENT OF HEALTH 


Ss 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1766 § 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmyssion) 
o. COUNTY 9, STATE rp COUNTY yi 
nce George's MARYLAND Maryland. rince George's 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) . ‘ . k; 
DOA District Heights fe: 
d. STREET ADDRESS @ 1S RESIDENCE 
ON A FARM? 
6666 Walker Mill Road ves 1] no &) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
pe eased OF 
‘Type oF print) Janes _Roger Donald DEATH 
6 COLOR OR RACE 7, MARRIED O NEVER MARRIED fl B. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) | Months | Days | Hours | Min. 
Male Thite wipoweD [7] pivorceD []} 29 No (aA yrs. 
1Do, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Ma COUNTRY? 
ee SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 9 
Raymond F Mc Donald Virginia Di toto 
bh WAS pee EVE in U.S. ARMED. BORGES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
r a 4 3 
(Yes, no, ee f yes give wor or dotes of service, Raymond F Me Donald District “eights Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
i 730 DUE TO 


bapationscH omy elienigoxe ()_- Cause of death undetermined : 


tise to immediote couse (0), 


sloling the underlying couse i 

tas ( » 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9, WAS AUTOPSY 
Ss —— 3 
tz yes] no 
& | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Dor CONTRIBUTING 
S| CAUSE OF DEATH 
3 [apc TIME OF WNIURY Month, Doy, Yeor Tod. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
$ Hour o.m. while Not While foctory, street, office bldg., etc.) 

p.m. 9 ciwork lal otwork LJ 
21. | certify thot | took chorge of the remoins described gbove, held on Autopsy [3], Inspection f- ], Inquiry [J, ond in my opinion 
deoth resulted from: , Noturgiavses [H] Accident FJ, Suicide (_], Homicide [_], Undetermined monner (_] 

neki ( (7 CHIEF MEDICAL EXAMINER [1] 

SIGNATURE LICV g Sy SSISTANT MEDICAL EXAMINER [_] SELL So) 

EXAMINER'S e DEPUTY MEDICAL EXAMINER Gg 

NAME (type) J hoe, M.D. Riverdale, Md. Address (Sheet, city, town, or county) 12~25~66 
Bo. BURIAL, CREM Y 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION {City or Tawn) (County) (Stote) 

BHRTNY, Jan 3, 1966 Mt Olivet Cemetery Washington D C 
24. FUNERAL DIRECTOR ; ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

7 s i 
F\ @asch s “ons Hyattsville, Md. on JAN 5 19 {Charla Qed, 


re TS ee 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 


] (n A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ i f ry 
ad 17676 CERTIFICATE OF DEATH 17670 
= see T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Fn: Residence before odmission) 
S$ e538 . COUNTY, o. STATE COUNTY, 
= ‘Gee i Prince George's MARYLAND aryland Prince George's 
= 235 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 38 S yok heverly eo” 3 days College Park Ap! 
= os 
LER ae &. NAME OF HOSPITAL OR INSTITUTION (If not in Rospifol, give street oddress] d, STREET ADDRESS © R RBIDERCE 
S gst AY Prince George's General Hospital 4800 Berwyn House Road ves CJ so 0 
2 a 2 3. NAME OF Firgt Middle Lost # DATE Month Doy Yeor 
= =—o 
Ean hopes Fee pant ernitea tj _dtatx December 17, 966 
ra 
z AS 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 HE (rs RD TUNER TORS Tr, 
= \So/> mal¢ AZhite woow 5 vivorc [7 10/29/2 Hee tee | 
o §2e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 {TZN OF WHAT 
oa 5 $e ducing postgtworkin even if retired) U. BOUSTRE Overment Oklahoma oa ie 
ob soso - 7 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Saar} esas 
See William Embrey Obera Johnson 
S) etene 
Rriss TS. WAS DECEASED EVERINUS. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. | 7. INFORMANT 9700 5letsPlacwies 
3S Bes (Yes, poor unknown) (\f yes give wor or dotes of service] ao uliean Gollere Parks ta aistes 
2 2&o g 2 eet } 
so £E&c 
Ee Ss 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
3 SBe aR AT A er custo) Diabetes Mellitus with Diabetic coma, 
pe == . 
bedchcr 2 % DUE TO 
fs2se Conditions, if ony, which gove ()_ Myocardial Infarction (Papillary Muscles) 
sa 332 tise to immediote couse (0), DUE T0 
facaos stoting the underlying couse 1 
i eee, lost. iF <a Q e 
BS 825 lost, ()_Coronary Arteriosclefotic Heart Disease = 
ee 485 = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOBSY 
ee!gs 2 vsfg so 0 
5 276 oe 5 
acs 2 2 20o, ACCIDENT WASUNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2e5= R CONTRI Al 
eGtys Ej 
dee (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Se oes 3 [7c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ] 20 (City or town) (County) (Store) 
QeeEsa a Hour o.m. While Not While foctory, street, office bldg., et.) 
o= Eee = p.m, 19 otwork LI otwork C] 
3 : ; - 
52225 21. I certify thot Q} (this hospitol) ottended the decegsed from_£A= 1.7, 19) 2b te , 19h, thot) (we) lost 
ae eS sow the deceased olive on 2 —“/*7___19 , ond thot deoth occurred ot.£0 2M, from couses sald ihe dott sted obove. 
ye Sees To. SIGNATURE q 
<eO%s 3 Wy ATTENDING MED. STAFF ri ore 
eyes WA 0S nO) PP - MD. PHYS. orector CO pus, OC] 7A -17 
e2ae8 Ze PWVSINS 7 72d, ADDRESS _ d XY " 
EEzZes / mute) RD. Bouer Wp. 2515 Buekloe Pol AneDh, Ma 
a . ———————— 
StZe3 730. BURIAL, CREMATION, 3b. DATE THEREOF 23e._NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County {Stote) 
=pn se Bu REMAN (Specify) 12/20/66 Ft. Lincoln Colmar Manor P.G, Md, 
eaor” 5 
e-e f 74, FUNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR e REGATRARS BE dan 
ene Francis Gasch's $ Hyattsville, M JEC 22 196 g 
20 M 1/66 rancis Gasch's Sons yattsville, Md. DATE UL 


ett 


\ y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at) CERTIFICATE OF DEATH 17671 


Zz 


The law requires that the death certificate be executed within 24 haurs after death. 


attending physician. 


After this certificate ha 


Page 4 may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


35 
=> 
Se 

= 


ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae 

S53 o. COUNTY . o. STARE b. COUNTY 

2-5 ; Prince Georges MARYLAND iabama 

2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=~sy write RURAL ond give neorest town) x ; 4 2 

as i Chever]' 6 days Birmingham LG 

eggs a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 0 REIDENCE 

Da s : Hf 

2S ees id Prince Georges General Hospital 1422 Melrose Place ves L] no BS 

ee 3. NAME OF First Middle Lost 4, DATE Month Dor Year 

33: VECEASED i OF x 

25 5 a 

S5t (Type or print) ank : Medearis DEATH Dec. 27 (1 66 

eo? S. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 

goa fost birthdoy) {Months | Doys | Hours | Min. 

See : White wiowen [] _Pivorto J} 6 June 1885 | 81 vs. 

gfe TOo, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
x pd eer lite, even if retired) Reve Merchant Lincoln Co. Tennesee COUNTS eA e 

c R 

ZY d 

‘ofa L Ta. FATHER'S NAME MOTHER'S MAIDEN NAME 

as Washington Davis Medearis tule? RT Teh 


by the attending 


s been signed 


3 
— 
€ 
ke 1S. WAS DECEASED EVER INUS- ARMED FORGES? ice) (° SOCIAL SECURITY NO. 17. INFORMANT JB 23 ToleawePl. 
= cS vegan") CH ee por celes service}} ho9-5h-1694, - is De Medearis tsville, Md. 
Se 
as 1B. CAUSE OF DEATH (Enter only one couse per line e), (b), ond {«}.) INTERVAL BETWEEN 
= = PART |. DEATH WAS TUITE FaURe to a ONSET AND DEATH 
e = 4 WAMEDIA 0 C ~ 
se 
= ZS. Soo X DUE TO 
2.8 Conditions, if ony, which gove (b) 
33 rise to immediote couse (0), 
Raye stoting the underlying couse pussTo 
= lost. ae @) 
- Ss _ 1.- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ge 6 {5 ee PERFORMED? 
$= B ves] NO 
52 = | 200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
=s 8 | OR CONTRIBUTING (1) CAUSE OF DEATH 
Sig \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so 3 [ac TMe OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
2O s Hour o.m. While Not Watery foctory, street, office bidg., etc.) 
ce = mn, ant ot work 
ge - = = 5 
=e 21. V certify that (I) (this haspital) attended the és ere “ fram zat gq SL 2% 19% , that (I) (weHast- 
set saw the deceased alive ona , and that death accurred a from tauses and an the date stated abave. 
as Zo. SIGNATUR Dk aaont a 22b. DATE SIGNED 
oe PHYS. Dreecror CI pws CO] 12/27/66 
ies . PHYSICIAN'S 22d. its 
ae / NAME (Type) Aaron. ate M. D. Prince George's Plaza,Hyattsville, Md. 
Sx 
Se 230, BURIAL, CREMATION, © 23b. DATE THEREOF 3c. NAME OF CRRRORH OR CREMATORY 23d. LOCATION (City or Town) ue” (Stote) 
Bo | crema atic Dec.28 ,1966 Ft. Lincoln Crematory Colmar Manor, Md. 
2 ey DIRECT . ADOR' jo. RECD BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
» Gasc Hs Sons 4739, Balt-Ave. yattsville, aE 3 ya ae 
) eed 


trea; 


e executed within 24 haurs after death. 


nN 


: 


The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


_— 


r< 
Sa 


After this certificate has been signed by the attending phi 
directar, page 3 shauld be detached far use as the burial 


‘and campletely filled in by the funeral 


remave carban 


TO FUNERAL DIRECTOR: 


a) 
e 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after deat 


papers. Pages | and 2 


-transit permit. Then 


e} 


- MARYLAND STATE DEPARTMENT OF HEALTH 
*~ _ Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17578 '; CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib . CTY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 


we Fe pane nearest tawn} SUITLAND V baat 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street ad ®, IS RESIDEN 
Ni ol INSTITUTION {if nat in haspital, give street address) ONE FA 


2216 LAKEWOOD STREET 2216 LAKEWOOD STREET ves [_] no Kk 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) CATHERINE C, MERCHANT DEATH DEWEMBER 6 66 
5 SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fr years [_IFUNDER T YEAR | IF UNDER 74 HRS. 
Manths | Days } Hours [ Min. 


FEMALE | WHITE winows Tver? CF} MARCH eee 


100. USUAL Bee TON (ene jul of Ss dane | 10b. MpePE BUNS OR 
during mast of warking life, even if retire NDUSTR 
oe OUSEW LEE 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME TA MOTHER'S MAIDEN WANE 
WILLIAM WINDSOR UNKN 
Tengo ey ey FORCES? go SOCAL SECURITY NO] 17. INFORMANT Aus SPAT PLEASANT MD 
215 56 9234 OLIN L, ME 9307 WELLINGTON ST. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH 
: IMMEDIATE CAUSE {a) A, 


DIAK DUE 10 
Canditians, if any, which gave (b) 
tise ta immediate cause {a}, DUE TO 
stating the underlying cause 
Eb, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. Ce ey 
yes] No 
20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20%. (City ar tawn) (County) (State) 
Haur am. While Not While factary, street, affice bldg., ete.) 
p.m. 19 atwork L) atwork CI 


MEDICAL CERTIFICATION 


21. I certify that (I) (this haspital) attended the deceased fram__ f= & pal ef ita: ta) Rs , 19.06, that (I) (we) last 
saw the deceased alive am pene / SEND, ,and that ‘death occurred at 7 A.M, fram causes and an the date stated abave. 


VY QO ATTENDING NED, STAFF Bren END 
Gren, “MZ mo. pays. La oirecror CI pays, CO 


22d. ADDRESS 


Ba. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Bd, LOCATION (City ar Tawn) (Caunty) (State) 
Bee 12/19/66 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 


24, FUNERAL DIRECTOR WT HEEM FUNERAL HOMBADDRES 
4308 SUITLAND RD., SUITLAND MD. 


25a. RECD BY REGISTRAR Bb. FERSTRARS SIGNATURE 
iad ‘ 
pate Dj oy #6 AAG “ 


.° 


This certificate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY oe. EXAMINER 


AUTH DEPT. 


ice along with farm PM3. Page 
ind 2 with the State Deportment af 
~— 


Heo!th priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


ho 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examing?’s | 


2 


2 
= 
5 
= vy 
2 MS 
2 
a 
id 
= 
= 
2 
@ 
a 
2 2 
& 
= 
wn 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pag 


vR Fil (5) are 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17679 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY . o. STATE b, COUNTY 
p e orge! MARYLAND Maryland Prince George 's 
B. CITY OR TOWN (Il outside corporote limits, © LENGTH OF STAY IN Ib CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
er] da olmar Manor @ 
dé. Tras OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. OMe Re 
Prince George General Hospita g Oth, Avenue ves_[) No 
3. NAME OF First Middle lost 4, PAE Month Doy Year 
ECEASED 
Type of print) ere ilbert 4 DEATH v 


TE UNDER | YEAR_[ IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE oF BIRTH 9, AGE {n yeors 
lost ye lonths | Doys | Hours |] Mn. 


13, FATHER'S NAME MOTHER'S MAIDEN NAME 
Albert Miller 


Jessie Alma Dearing 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [i INFORMANT Address 
MermaenpRs) (" re ive waoenores thane ae id" SAT, [kenneth Miller Seat Pleasant, Maryland 


Male White widowed [_] DIVORCED {_] ule 
100, USUAL OCCUPATION (ive kind of work done 0b. KIND OF BUSINESS OR W wie (Stote or foreign a V2 CITZEN OF WHAT 
Suan eetarCAn Cent¥al Co Virginia WS A 
4 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 >. IMMEDIATE CAUSE (0) 
7 He 7 dUETO Fracture of skull 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse if 
ae iG) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
5 ves Bd No 
& ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 
& | CAUSE OF DEATH. 0 ae 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d TNWURY OCCURRED 5 { 20s. PLACE OF INIURY (Home, larm, | 209. (City or town) (County) (Store) 
2 Hour a.m, .; While Not While o foctory, street, oflice bldg., etc.) 
nknowh™ olnowr otwork L} _atwork ninoun 
21. I certify that | took charge of the remoins ry obove, held on Autopsy _ Inspection Ex], Inquiry Ex], and in my opinian 
death resulted fram:  _Notural causes (_], Accideny Ex], Suicide (_}, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
prey wip, ASSISTANT MEDICAL EXAMINER [_] 2 DAVE 
; DEPUTY MEDICAL EXAMINER [Gq 
EXAMINER'S j 
NAME (Type) JO hoe, M.D. Riverdale, Md. Biers (Steet, city abn Br footy) 12-22-66 
Bo BURL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Lg (County) (Stote) 
REMOVAL (Soe Dec 23, 1966 | Ft Lincoln Cemetery Colmar “‘anor Pro Geo Md. 


74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, pet ey 
F, Gasch's “ons llyattsville, Md. c 71966 (SPE / ese 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17680 CERTIFICATE OF DEATH 17674 


Ownsend (Arn axel Oat 


(an 
the WAS Bett my U.S. ARMED ae Aoet 16. SOCIAL SECURITY NO. 17. INFORMANT 6 i Ke ate ad 
‘es, No, or unknown) {(If yes give wer or dotes of service lies t O 
No None $79-$2-6622 | Mrs, Margaret Minier _K we ASeaie ly 


1B. CAUSE OF DEATH (Enter only one couse per line foro). {b), ond (¢).) INTERVAL BETWEEN 


Rh iS 
3 22s ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
73 eo 0. COUNTY . 0, STATE b. COUNTY . 
5 2-5 Prince Georges MARYLAND Maryland rince Georges 
ge 3s b. CITY ee a outside corporote at LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
uw =o write ‘ond give neorest town) yy , 
Sag a Kyattav 19 months Hyattsville OE 
= = Fae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. RESIDENCE 
s = i? 
S Bse/0 |_ 6700 Belcrest Road 6700 Belcreat Koad ves LI No 
fe ee ae 
= >§ = 3, NRE a First Middle Lost 4. pert Month Doy Year 
3 S CEAS : res 
eae (Iype or print) Ma Curtis Minier pean —— December {4 966 
€ fo : S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH ub He io ae Te LNT ee 
2 z irthdoy) jonths | Doys | Hours in. 
# See Hale White woowen £) —_owvorcto 1] Now. 16, 1889 | 77. ys. 
oy se 3 1Oo. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 eps dying most of working lite, even if retired) INDUSTRY A COUNTRY? 
2 8865 Printer U: oud ennsylvania u. S.A. 
2 gap 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce) aye 
Serene 
ey eres 
5 
c 
= 
3 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
‘2. 
_ £3 PART 1. DEATH WAS CAUSED BY: Pe F - (ONSET AND DEATH 
Bens 1 / OLA | \MMEDIATE CAUSE (0) a 2 “ : 
ete SHO | DUE TO m4 é Pe / 7h ee ni, y 
=e Conditions, if ony, which gove (b) ShAd rhe othe Aer Chee ‘ 
sa 2232 tise 1o immediote couse (0), DUE TO y, 
Sar stoting the underlying couse ( 
2 8£2 lost. a a 0) 
Se2yu8 — 
of 3°? a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJN PART I(o) 19. WAS AUTOPSY 
eSfge 1 (8 he O32 Onto - feeeey Lo 
35 2°65 s_& “ss f 
3S 28 = = ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geo = J OR CONTRIBUTING CI CAUSE OF DEATH 
ses SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hus S 3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2Sen0 s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ee 3 ) ot work LJ ot work 
eee 21. 1 certify that (1) (this-haspital) attended the deceased fram_ceae- __, W9AYE to ded / Ay, V9 , that (1) (we}last 
2 eos saw the deceased alive an. 19.@~, and that death accurred aty WAM, fram causes and an the date stated abave. 
sees Mo. SIGNATURE 4) = ae 22b. DATE SIGNED 
5 Pao A pirecror (J pis, OO] 42 -% Cre & 
Sige Tie, PHYSICIAN'S 
~~ Oe i. 
Sgee NAME (Type) Charles U. Pate 
Es 3s / A 
wSo 
> = 35 230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sze REMOVAl (Speci J A 3 
ior p Bucaecre Dea, 17, 1964 Fort Lincoln Cemete rince Georges Co., Md. 
be 4 R EZ, S : 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
{ 
ve ats ()\ ? S GHome. YOzt Georgia Ave. 19 dg One ee 
70M 1148 idver Spring Mao DEC 1996 fCHerbeg Jaret 


MARYLAND STATE DEPARTMENT OF HEALTH 
“", Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi) £7684 CERTIFICATE OF DEATH 


See 
SE 2 1, PLACE sa DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 

os . o, STATE b. COUNTY 
B-5 PRINCE GEORGES maryland || VIRGINIA 
Be 3S b. CITY OR TOWN {if outside corporote fimits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give _neorest town 
S25  lanDREWS “ATR FORCE BASE | 12 DAYS [FORT BELVOIR Sdn 

@ £ cS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a. sae DENCE 
oaSP 9% ? 
= ge ~) JUSAF HOSPITAL ANDREWS $06 A DOGUE CREEK Yes L] NO 
Pea s = 3. NAME OF First Middle Lost 4. BRIE Month Doy Year 
3a ED 
BSE (ype or print) MARCIA CELESTE MOORE DEATH) B 
Ee $ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. iD: 8. DATE OF BIRTH oh AGE wien 
i 10" 
£22 {FEMALE |NEGROID | woomo [] wor (]|21 MAY 1962 ys 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cs during Tete , even if retired) baa WASHINGTON COUNTRY? 
ESE ). ( 
385 
wa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— o 
es 
cd £ FEINSTER MILES MOORE JR BERNICE LUZETTA TRUESDALE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s (Yes, nagar aaron) ie yes cp ae of service! 
2 N/A FEINSTER M.MOORE JR-FATHER-SAME AS #2 


INTERVAL BETWEEN 


THBOR" 
4 YEARS 


18. CAUSE OF DEATH Et ny one couse per line for (0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
CARDI 
x f 


IMMEDIATE CAUSE (0) 
Conditions, Tony which gove (b) SICKLE CELL ANEMIA € CEREBRAL HEMORRHAGE 


crematian, 


} 2 
on iy DUE To 

rise to immediote couse (0), 

stoting the underlying couse al i 


lost. () OVERWHELMING SEPSIS 
|g | PARTE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
NS ws KX xo [J 
© [ 200, ACCIDENT WAS UNDERLYING CD 70, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SY 20%. TIME OF RURT Month, oy, Yeor Td TWIURY OCCURRED be. PLAGE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
ey oy W Bult Nau oO foctory, street, office bldg,, etc.) ~ 
21. 1 certify that 9 (this hospital) attended the deceased fram_29 NOV 19.66, to8 DEU 19.85 that (% (we) lost 
saw the deceased alive an_8.. D 1966_, and that death accurred at_2.: OOM, fram causes and an the date stated abave. 


‘2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Ho. Sit A.M 
ATTENDING wep. +! starr 
MD. PRYS. C1 pirector (bas. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


directar, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. of Health priar ta burial 


730. BURIAL, CREMATION, ] 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(stote) 
REMOVAL (Specify) 12-13-66 Arcinaton National CemeteRy Arcincton, Dirainia 
ee 7A, ARAL DIREGTOR ADDRESS To. RECD BY REGTRAR “[5b. REGHARS TCNBTURE 
(4) é wt “g 
20 Ase VL Maly BONAR (ae: DEC Le 19 d 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ] { M y Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> Ne 
Pes $7682 —— CERTIFICATE OF DEATH 1 676 

2 ae 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if inshitution: smi befare admission} 
6-2 0. COUNTY Prinee George Rie ING 0. STATE Maryland b. couny Prince ce} 
= 35 by ee {i autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR ce (If oar at a? fig RURAL and give nearest town) 
=Pn writ ond giye neqrest Ja 
Bes Boulevard ‘Heights 5 yrs Boulevard Heights ie 
(Sey d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS, e. IS RESIDEN 

© sak, 4808 Boulevard Heiehts 4808 Alton Street S.E, | \iiHi 
3 . ade nae First Middle Lost 4, DAE Month Day a 
$52 {Type or print) Way tha, =a SM gov e om December 27 ele) 
ss 


S. SEX 6. COLOR OR RACE 7, MARRIED | NEVER MARRIED B. DATE OF BIRTH 9. AGE a years IFUNDER | YEAR | IF UNDER 4 HR a 
Fomale White eine = ate Dee 30 ; 1896 6g irthday) | Manths [Days aes, Min. 


ys. 


art 


The low requires thot the death certificote be executed within 24 haurs ofter death. 


5 Se 100. USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, ‘cmizeN OF WHAT 
5 3 z during mee eesking lite, even if retired) INDUSTRY west V irginia U COUNT 314 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
56 Walter Beck Mattie Marshall 
= 
& s is WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE 5 (Yes, na, arunknown) |(If yes give war ar dates of service! Nellie Marsden Same as # 2 
e 
z ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: Co ONSET AND DEATH 
e2Sa IMMEDIATE CAUSE (a) oy A= ens 
SEs Wh 
ePet “ DUE TO F 
eZee Canditions, if any, which gave (b} 2z-T 5 
6232 rise ta immediote cause (0). DUE To 
mewo stating the underlying couse z 
§ 825 ne) _ Ceawrnd ae S 
a &® =a a 
2 gSe ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Be al 
Cea = =] fi 
Ke = plz yes] No (] 
z52726 Of8 
zs 2s = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
ag Sas & | OR CONTRIBUTING [1 CAUSE OF DEATH 
a a pe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S$ 4d Ea S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (Stote} 
ae 25° 2 Hour o.m. 3 While oO Nat While i] factary, street, office bldg., etc.) 
o~ cvs p.m. at work at work 
2e228 A 5 : 
a3 £25 21. 1 certify that (I) (this hospital) attended the deceased fram_#-4ee~ _, 19 ¢¢' , ta et, 19 €¢, that (I) (we) last 
Fe I ese sow the deceased alive an 2 72.¢C 194°¢_, and that death accurred at M, fram causes and an the date stated abave. 
@ REESE To. SIGNATURE 2b. DATE SIGNED 
=i eo® : oA BX brie O te DO] 2D Dee 
oe Sy .D. : 
Sie Se Te. PHYSICIAN'S my ApEES 
Heges | wne(iye) James B. Moffett 125 Rockville Pike Rockville Md 
a Ss-o 
3 Ps = = 3 230. BURIAL, EREMAHON, 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Zpiee ZG REMOVAL Speci) y o df 1 O A ’ Y Av 
ez=or” fra VA 80 bf KN as id XA Athen, bas 


< 
3 


nN 
3 

= 
=a 


rf’ > FUNERAL DIRECTOR ee ADDRESS Wo. ECD BY REGISTRAR [ 2%. REGISTRARS SIGNATURE 
hy ; ) rf, 
Ht \ |B nb  W at} ky — MS/-JJP AXE Wan dr DR ore JAN O67 oeoxfa, 


MARYLAND STATE DEPARIMCNI UF ACALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17683 CERTIFICATE OF DEATH 
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutia iver before odmission) 


2 


12. CITIZEN OF WHAT 


(guerra 


11. BIRTHPLACE (County & Stote, or foreign country) 
Culpeper Co Va 
14. MOTHER'S MAIDEN NAME 
Annie “herman 
17. INFORMANT Address 
Sarah S Morris Landover Hills, Md. 


ing Ui ees 
during magic 48 king 4 oe if retired) 


HH 


10a. USUAL OCCUPATION (ie kind af work done VOb. KIND OF BUSINESS OR 


13. FATHER'S NAME 


oO < 


Robert Morris 


tte WAS eae Ry US. ARMED er: (| 16. SOCIAL SECURITY NO. 
fes, no, or unknawn) |(If yes give war ar dotes af service] 
nknawn) [yes ag war 577 38 6140 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: . 
2A WMMEDIATE CAUSE (a) 


AC) DUE TO 
Conditions, if any, which gove {b) 
tise to immediote couse (a), DUE 10 
stating the underlying cause 
ar er ae @ 


ad 
e "oO i=] o 
o 352 oe 
. COUNTY = . STATE . : 

rt 5-3 c rince Georges warts a STARE Maryland + OuiPrince George's 
235 BCHY GR TOWN (If outside corporate limits, CTENGTA OF STAY ITB [CITY OR TOWN iF outside corporate ints, write RURAL ond give neorest town} 
mene write RURAL ond ae Neorest town) 18 years andover Hills, Md. 
ae) ndover ills 

& exe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS & RSID 
Bet At 3905 72nd avenue $905 72nd avenue,. ves [J no &] 
SEs f ) T NAME OF First Middle lost ‘DATE Month Doy Year 
3 ) {Type or print) ‘ URS TON, RoBER id OXK, S Beart December 19,1) 66 
= 5. SEK TCOLOR OR RACE] 7. MARRIED JE NEVER MARRIED [_}] 8. DATE OF BIRTH TE ree TFLASEE YEAR TF UAE 
. irthday on! ‘Ss . 

s male white wiooweo pivorco EF}; June 11, 1918 ag il s us] Min 
= 
< 
s 
= 
Fo 
eae 
z 
& 
= 
= 
3 


x 


INTERVAL BETWEEN 
ONSET AND DEATH 


tronsit permit. Then pleose remove carbon papers. Pages | ond 


‘o buriol, cremation, or removal, ond in any event 


The law requires thot the death certificote be executed within 24 hours aft 


T II. OTHER SIG TR TH BUT NOT 19. WAS AUTOPSY 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO ND ve WAS AUTOPSI 
3 p ftr5 6 vis {_] No 


z 
3 
= f 
= | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE INJURY OCCURRED. (Enter nature atAnjury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) {(Stote) 
2 Hour am. While Nat While foctory, street, office bldg., etc.) 
p.m. 9 ctwork L) otwork CL) 
. Vcertify that 0 (this hospital) ania the ‘ eased fram } _ ta. le- IF | 19.24, that (1) (we) last 
saw the deceased aliye- LE. po that deafh accurred of 7-Z/6DM, fram causes and an the date stated abave. 


je 3 should be detached for use as the burial- 
led with the State Dept. of Health prior t 


i2fitlic Lhy Pike sry 


3 22. DATE St 
ica Ohi ag i. 0s 
AN’: 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the otten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


PS fi ae wm 

= (Wi aa aCe "71 (oe. Hygbe 
3s To. BURIAL CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR GHAMATORY Ba. LOCATION (Gy ar Town) 7(Caunty) (Sots) 
em BMT Ape) Dec 22, 1966] Arlington National Arlington Virginia 


24. FUNERAL 


re 
38 


; ADDRESS Bo. RECD BY REGISTRAR _]_25b. REGISTRAR’ SIGNATURE 
Gasch's Sons Hyattsville, Md. pare DEC 93 946 Hay ae, Oi 


cate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ $7684 CERTIFICATE OF DEATH 17678 


<a 


€£ _%e 1 
S. oes M | J. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
S $53 _ 0. COUNTY 0. STATE = b. COUNTY. 
Sees Prince Georges MARYLAND tt. Md. rince Georges 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e =e write RURAL and give nearest town) ater bie gas pa ae Hgts. - 
sheets Forrestville Was z 1G=' 
= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 6: RESIDENCE 
= ~ - if 
N va! ™ 
= Bee90 Regent Nursing Home 5006 _N St. S.E ves L] No 
£ = = aye Nec First Middle lost 4. Bate Month Doy Year 
= = " ol 
2 Bis < Type or print) Ida Ey Mountcastl DEATH 12 $) » 66 
2 Ee $ 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 3, AGE (In ee TEUNOER TEAR TFUNDER 24 Hiss 
nt 10" onths i in. 
z 8 Female | White | woowo oworcto F}| 7-3-1882 eet id 
2 
=. 45 100. USUAL OCCUPATION Ge Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign — T2. CITIZEN OF WHAT 
P=) < 85 during pore ee retired) INDUSTRY Pp COUNTRY? 
a 36 en 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
3 Eee Edmond Melven Emma Schulke 
a 
=< £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
So ee 5 (Yes, no, or unknown) |(If yes give wor or dates of service! 
3 ae 2} Gwin _H Viountcastl. 
Bras te 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 2 i ¥ INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: I : y ONSET AND DEATH 
Sans IMMEDIATE CAUSE (0) l go fire. Esti, ZZ 
2gzee oc 
ae ig DUE TO 
22 ges Conditions, if ony, which gove b y . ee 
525 q d i. 
se 223 fise to immediote couse (0), DUE ~ aes Wi V L2 
Lf ges Hit the underlying couse 9 Dea be y Voy fe LEELA 
33255 Atel 
‘oe gea c= | PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0),. 19. ae 
cs 2 i=] . 
wou. Waris lnegs Céslfead $92! ~— "~ fiyluphtoxeh Jefe £ vs [80 
= oo © J 200, ACCIDENT WAS UADERLYING CD] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nophe of yfury in Port | or Port Il of item 18.) 
Seeze  |e|eummricnan 
aesSS & NI 
z= ass S |. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF TnluRY Item Ey 20. (City or town) (County) (Store) 
2£o i] Hour “o.m, While Not While ctory, street, affice bldg., etc 
Qe sas ~ p.m. 19 otwork Lot work CO] 
2 ca . [certify that (1) (this haspigal) attended the deceased fram_2O’ = 2 = 9 Goce, tl A =P = IGE, that (I} (we) lost 
Hegst saw the deceased alive anf@ — 19 , and that death accurred at M, from causes and an the date stated abave. 
S2s5st 2 ‘han 22. DATE SIGNED 
<sO°s ns / ATTENDING MED, STAFF 
Se es ey, ce le Ay - [7 Ce a7 Ht£) wo. ms a DIRECTOR pays. LC) peo 2 
= Se 2c. PHYSCIAN'S . . 
=e 3 ae NAME (Type) Eee Gre 2 L WE Se 
AB a 
s 3 32 2o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
Sze REMOVAL (Speci A i 
ef ou Buriat” 12-6-66 = L 
- aa 24. FUNERAL DIRECTOR ‘ADDRESS 750.-RECD BY REGISTRAR EGISTRAR'S SIGNATURE 
VR AIS (4) 
TEM W787 Lee Funeral Home Washington, Yok. DEC 7: 


mt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< | 


Pages 1 and 2 


on,.of removal, and in any event, within 72 hours after death 


f2nding physician and completely filled in by the funeral 
Then please remove carbon papers. 


! or attending physician. 


‘o 
s 
a 
a 

2 
2 
s 

RS 
2 
2 
3 
Ss 

= 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial 


4h 


crema 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“PIGS CERTIFICATE OF DEATH 
1 TOS), mi 17650 


2. USUAL RESIDENCE (Where deceased oh If Institution: Residence before adenisaton) 


i 
VWUNCE (& TE OKGE Me MARYLAND pee WASH « £2 pape’ vi 


b. CITY OR TOWN (if outside corporate limits, 


a, COUNTY 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde~ grorats limits, write RURAL and alpen nearest town) 
write RURAL and sive neares! ey “7 rl 1s Sine a A 
WATTS ViZce— | Alowjas| WA: oa Wf3 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, "6 eee abiress) d. STREET ADDRESS E. i: BF pene ie 

HyarrevVicLe AMES LAL MoM E- &, Rees Rb, 25019 EMMA AVE Si we ‘no 
3 pa Fd First Middie Last 4. Pale Month WE Year, 
(Type or print) Jor: AS W. / (SAE =| DEATH Dé CEMA (> 19 GG 

5. SEX 5. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE E a AGES (eee 

oat irthday) Mi 

PALE | WHITE wivowen BY] ——_owvorceo}| DEC 2 188 ae fre He ie | 


"10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired), INDUSTR' 


i. eta (County & State, $3, oy e 12. i OF WHAT 


a iM G fe 
13. FA Ms Fa OWwAER DATA OR NAl 


e Mes ee Anna rend 1a 


15. WAS DECEA‘ =D EVERNU SARS FORGES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address Ss 
4,508 Edgefield Rd. 


(Yes, no, or unkos (Uf yes give war or dates of service) ie 
‘ho George Nesline 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), be oy 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tas pie 4 * 
TES Cr EAERA/ IZED AXTEKUOX CEC OSIS OED 4 


‘ £3 1 DUE TO “A * X “ee 

Cenditions, if any, which ge SSEA/TIAL. by eK fi WS OA/ 
gave rise to Immediate 2 = EX LAL. ¢ A 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= 2 ae he 

Ss oe 76 a : 

s KDIAG ‘DECOM YEA ATTOW ves] nod 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a Not Whlle factory, street, ey etc.) P 

fed pe beta 

= at work 


= / (2, 196, that 1) (wettast 
, from the causes and on the date stated above. 


er IB DATE SIGNED 
ATTENDIN MED. STAEF 
4 M hitia A M.D. _ PHYS. 2_= pirector [_] PHYS. 


mR DEC 16,1966 
BOOT GLENTLEL Koad, BETHESDA 


21. 1 certify that (1) Takai attended the OO. fro » Se PE 2a 
saw the deceased alive eOEST TG. hp and that death occurred a 
22@.— SIGNATURE ~_ C 


Lutas & 
22c. PHYSICIAN'S 


| NAME (Typ) | IN CENT. if tad UPA ESCO 


23a. een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
Burial [12/19/66 Cedar Hill Cemetery | Suitland,Maryland 
24. FUNERAL DIRECTOR 3 ; ADDRESS 25a. Nee BY REGISTRAR | 255 BESTE So GNATORE 


J 3 Dome i [hcrelta Nadya. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cae! 17686 CERTIFICATE OF DEATH 


~ 
z |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o o. COUNTY 0. STATE b. COUNTY, 
= PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGES 
3 b. CTY are ue outside ida ie c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write an ee nearest town , 
2 FOREST VILE FORESTVILLE 7 "Ga 


within 72 haurs after deat 


£ = 
3 2 
3 2 
Sate. 
ee 
Ss 
2 2 
Sey 4, NAME OF ee INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENC 
= ie ( pi ON_A FARM? 
ese OO|_7441 KEYSTONE LANE 7441 KEYSTONE LANE ves () No IX) 
= Ss Ee feat First Middle Lost A. Cae Month Doy Year 
= = DI 
‘ = 5 < (Type or print) HULDA C, NEWHOUSE DEATH DECEMBER 4 9 66 
= Fes S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE ia yeors LIFUNDER | YEAR | IF UNDER 24 ARS. 
3 Ess 63 irthdoy) | Months | Doys ] Hours | Min. 
BOSE = FEMALE WHITE wiDowED KX] pworceD []| DEC, 12, 1897 yrs. 
@ see eos USUAL olvetia'iget End of work done VOb. KIND or BUSINESS OR 11. BIRTHPLACE (County & Stote, 4 country} 12. Aa WHAT 
2 = i INDUSTRY 
2 S82 uring mah er tiag Yeon aired y PENNSYLVANIA USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ress WILLIAM REED UNKNOWN 

re iM CRETE SE ae gle FORCES? cg]: SOCIAL SECURITY NO. 17. INFORMANT Address 

fs ‘or unknown} |(If yes give wor or dotes of service] 
27 sE® “No 173-18-6068 | Mary A. Reed 7441 Keystone Lane 

5 
A S ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
S £3 £ PART |. DEATH WAS CAUSED Pee p ¥ ONSET AND DEATH 
2 lS seere » IMMEDIAT 0 
oat STV X DUE TO 
£3 ees Conditions, if ony, which gove 3) 
aa P32 rise to immediote couse (0), DUE To 
SCocas stoting the underlying couse 
35 3-5 ies) ee @ 
ys = ta S = > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE (TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
20232 1 |g ta en 
ore S 
25 252 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 
Se cS SS & | OR CONTRIBUTING (CAUSE OF DEATH 
Ra = So. S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ens Ss SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Pee ee Za = Hour om. While Not While foctory, street, office bldg., etc.) 
Seve mn. ot work ot work 
ate 21. U certify that (I) (this haspital) attended the deceased fram_t2-—%- 6G 19 3: ta 2-4, 19. £6, that (1) (we) last 
Fe a Re saw the deceased alive on_ta-+ 1966, and that death accurred at. { =4M, fram causes and an the date stated abave. 
ieee 220. SHGNATUR 22. DATE SIGNED 
<0" : p dD, 4 ATTENDING MED. STAFF 
oe Atta 9 G4. mo. pays CO oirector OC) ps. 0 

B28 aware , 72d, ADDRESS y V 
2+ Se Tac] PRRSICIAN'S ZI yy PID 
eiz=s / (hee 6h V : - 5509 Pheer NAD CA LA bard York 
a we 65 
$ S 3 ae 230. BURIAL, Beene ‘23b. DATE RR? | tens. soul ora ecant 3c. NAME OF CEMETERY OR CREMATORY ‘| 28d. LOCATION (City or Town) CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 
Sze 
efoo% BREA DEC, 1966 | BLAIRSVILLE CEMETERY BLAIRSVILLE, PENNSYLVANIA 
i=3 


154) ROBEY DIRECTOR + HELM FUNERAL HOME ADDRESS So. REC'D BY os 25b. REGISTRAR'S wey 
vs SX 4308 SUITLAND ROAD, SUITLAND, MARYLAND oatt DEC 6 986 “Chante Yecets 


39 


Se 


EAL 


24 hours ofter deoth. If 2 deloy is 


This certificote should be executed withi 


TO DEPUTY 2. EXAMINER: 


to~ 


in pencil in Item 18. Give Pages 1, 2, and 


necessory, pleose execute the certificote, writing the word “pendin 


Examiner's Office olong with form PM3{P 


the funeral director. Page 4 should be forworded to the Chief Medicol 


5 moy be retoined for your files. \ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pag 


VR AISME ma) 
6M 1/66 


] * 
FOR STATE 97687" 


. MARYLAND STATE DEPARTMENT OF HEALTH 
mein of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i LARS 1, PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY E " 0. STATE b. COUNTY 
= Prince George's MARYLAND Maryland 
53 B.CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
EL write RURAL and give necrest town) 4 
= heverly cewater 4 
Cape G. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. 1S RESIDENC 
ae 7: z) : ON_A FARM? 
23/7/| Prince George General Hospital Box 258 ves LJ] o£) 
aie 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oy DECEASED ho. : OF 
a (Type or print) yy A en T DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED [=] B. DATE OF BIRTH 9. AGE (In yeors [LIFUNDERTYEAR | YEAR [IF TNE 74 HRS. 


~ 
2 
= 
Ss 


Min. 


lost birthdoy) ad Hours 


wipoweo (_] pivorceo []} 2 Cct. 1922 


Vale ii 
100, USUAL OCCUPATION aes kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 7 aia OF WHAT 
eng me ee lite, even if retired) INDUSTRY é x COUNTRY ? 
Master Sgt Retired U. S. Army Capital Heights, Md. - Ss. 


T4. MOTHER'S MAIDEN NAME 
Mary Elizabeth Osborne 


T3. FATHER'S NAME 
William Allen Nimmo 


S 
s 
3 
- 
2 
5 
s 
2 
° 5 WASDECEASED aid INU'S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address aussig 
= ‘es, no, or unknown’ yes give wor or dotes of service} . 
$ Ws Melvin M. Mueller Bladensburg Md 
& 1B. CAUSE OF DEATH (Enter only one couse per line for (0), or ond (().) TNTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss £ -Y “, IMMEDIATE CAUSE (0) 
sags Y DUETO Trauma — auto accident 
= Conditions, if ony, which gove (b) 
Sy tise to immediote couse (0), DUE 10 
S stating the underlying couse " 
= real 3} 
= zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
or 3 ——— PERFORMED? 
2 Oo = ves] NO fe] 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
‘S & | PRIMARY Cor CONTRIBUTING CI : me, 
> S| CAUSE OF DEATH, Driver of car involved in collision, 
fie S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCU 20e. PLACE OF INJURY (ome, form, | 201. (City or town) (County) {Stote) 
Dp Fae bio Bede While Not While foctory, street, office bldg., etc.) ‘ 
876 |* LO: 58pmem T=? 66 | otwork EI “orwork bell north of Ri, 50 helvelle, Md 
2 21. L certify that | took a of the remains described abave, held an Autopsy [_], Inspection Em Inquiry Fc], and in my opinion 
S death resulted fram} Natu Ri, Acciffpr’L], Suicide [1], Hamicide (], Undetermined manner [_] 
3 er : "PD 5 CHIEF MEDICAL EXAMINER [] 
£ SICHATORE C2 LM la, LE er Mp. ASSISTANT MEDICAL EXAMINER [_] sp PAL USL AL} 
oo EXAMINER'S DEPUTY MEDICAL EXAMINER [Xd] 
eee |__| NAME (Type) 4 Kehoe, D Riverdale, Md Address (Street, city, town, ot county) 12-13-66 
& 1730. BURIAL, CREMATION, 7] 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAL pect) 
3/66 O in emete Prince Georges, Md. 
2 FROG RAG tog. ARES Wash. y Ds [Gar RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR’ : 


pet Ls 4 A 
Gilbert C. eG 2525 Bladensburg Rd., |om DEC 7 1996 fe Ng goed 


1 me By 


oO 
r=] 
wn 
bt 
> 


HEALTH DEPT. 


TO DEPUTY & EXAMINER: This certificate should be execufed within 24 haurs after death. ®... is 


necessary, please execute the certificate, writing the ward “pending” in penci in Item 18. Give Pages t, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office clang with form PM3. Page 


5 may be retained far yaur files. ‘ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages | and2 with the State 


24. FUNERAL DIRE FOR 2g 
VR AISME 
ones OX 2 


rtment af 


MARYLAND STATE DEPARTMENT OF HEALTH 


' ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH < 
1. PLACE OF DEATH , 7. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare admission) 
; 9. COUNTY 0. STATE b. COUNTY 
= Prince George's MARYLAND Maryland Prince George's 
3 b. CITY OR TOWN {If autside carparate limits, . c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
i write RURAL and give nearest town) * 
= Cheverl: 3 hours, 20min Bladensburg Law 
4 S a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) ©. STREET ADDRESS © RSTO 
ef Y 3 : : ; 7 
4} Prince George's General Hospital 4206 48th Street ves [] no OX} 
3, Mane ot First Middle Lost 4, pat Month Doy Year 
EASED 
(Type or print) Hen L. Olden DEATH ae ay 1906 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [[]] B. DATE OF BIRTH 9 AGE (in veers IFUNOER VER TEUNDER 74 HRS, 
last birthday) oul ad ei Min. 
male Negro widowed ([] oworco []} April 1921 3 
Toa, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign coyntry) T?. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? ys 
13. FATHER'S NAME vl 14. MOTHER'S MAIDEN NAME ] 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor ar dates of service}} 


INTERVAL BETWEEN 


1. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY 


v4 IMMEDIATE CAUSE (a) 

tg L DUE TO 
Conditions, ifany, which gove «Perforating 
rise ta immediote cause (a), 


shot wound of richt lung 


, price ta burial, crematian, ar remaval, and in any event within 72 hau! 


~ DUE TO 
stating the underlying cause ¢ J 
fast. mae =: (9 Penetrating gunshot wound of right chest 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) pay pet 
z ae ? 
ws ves (X] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | PRIMARY. ar CONTRIBUTING [I ‘ 
S | CAUSE OF DEATH. shot during an argument 
© | 20c. TIME OF INIURY Month, Doy, Yeor 2d. INJURY OCCURRED (-)] 2De. PLACE OF INR (Hone, farm, | 20%. (City or town) (Gountyy (State) 
Hour a.m. Whil Not Whil factory, street, office bldg., etc. aj 
vy ye, = 2:4,00m pm. 12-1 1966 igor eiaoK ind] sffaet are Bladensburg, P.G. Md. 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection [3J, Inquiry [X], ond in my opinion 
death resulted from: — Noturol couses (Accident [J], Suicide [7], Homicide (KJ, Undetermined monner oO 


VA Zs : CHIEF MEDICAL EXAMINER [7] 

SIGNATURE Bel Ly Fe Ma Mp. ASSISTANT MEDICAL EXAMINER [_] 22, 4. “sv; 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 12+3= 
=~ NAME (Typ®) John /Kehoe M.D Riverdale, Md. Address (Street, city, town, or county) 


Health ar its designated agent, 


230. BURIAL, CREMAHON, 23b. DATE THEREOF 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOQATION (City or A6wn) {County) (State) 
Bova. (Specity)- wee WA 
A a? Lhe k tiie Vy 
60k 
O 


To. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
LM edt Yer Di 21986 Korb 


"Sf > WOE (METER LC =. 


Fa a ee TL LLP 


L 


q 


sician and campletely filled in by the funeral — 
lease remave carban papers. 


and in any event, 


es | and 2 
within 72 haurs after death 


Pag 


[ 


ertificate be executed within 24 haurs after death. 
y: 


phy 
en 


~~ 


fi. 


a 


re 


Noes 


igned by the attending 
ial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the buri i 


< 
oI 
xo 


ey 
8 

=> 
gS 


MARTLAND STATE Bar PRET Ur AEALIA 


Division of re Seanctt tn rleate 3M, AX ON  , BALTIMORE, MARYLAND 21201 
‘ tems F 
37689 CERT (FICATE, us 17684 
1 rae DEATH 2. USUAL RESIDENCE ae deceosed lived, if institution: Residence before odmission} 
PRINCE GEORGE'S weuwo || CALTFORNIA LOS ANGELES vd 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give _neorest town 
ANDREWS AIR FORCE BASE | 2 DAYS LOS ANGELES 


d. STREET ADDRESS 


426 SOUTH HILL STREET 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 


SAF HOSPITAL ANDREWS 


8. IS RESIDENCE 
ON_A FARM? 


yes [_] No K] 


3. NAME OF Da inst Middle lost 4. DATE Month Doy Year 
DECEASED Geen L© . OF 
(Iype or print) FE DDTE HUGH O'NEILL peat DECEMBER 14 966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED yx] 8. DATE OF BIRTH 7 AGE (rn yeors TE UNDER 24 HRS. 
és irthdoy) Months | Doys Min 
MA AUCASTAN Widow [] oworclo [1] 16 NOV YSSP {7 Ys. 
100, USUAL OCCUPATION (eve ind CHEE Tob. KIND OF BUSINESS OR VW SRE Coes & x “er nee 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


H MANAGER HO sw 
13, FATHER'S NAME 

el ti ié] t ih 
75. WASDECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO 17, INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dotes of service 
=1919 961-76=733310 

1B. CAUSE OF DEATH (Enter only one couse per line for (0 
PART |. DEATH ie CAUSED BY, See eae RECORDS 
: IMMEDIATE CAUSE (0) 
T DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 
stoting the underlying couse 
Gt ee ted @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


ADMINISTRATION 
TNTERVAL BETWEEN 
ONSET AND DEATH 


SHD WITH MYOCARDIAL INFARCT 


19. WAS AUTOPSY 


5 "PERFORMED? 
5 yes} No &} 
= | 00, ACCIDENT WAS UNDERLYING LS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
© | OR CONTRIBUTING Li CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Doy, Yeor Td. IJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
ra Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work iz) ot work (2) 3 
21. Leertify thatXiX(this haspital) attended the deceased fram_12 DEC 1966 to_L¥ DEC | 19_& bthat &) (we) fas 
saw the deceased alive on 14 DEC 19.66, and that death accurred at: LOM, fram causes and an the date stated abave. 
To. ae ag - 7b, DATE SIGNED 
, ~~ ATTENDING MED. * SAE yo 
: = a2 = ra ee cp ee ae SAN 2 DECAL 96S 
Dc. PHYSICIANS 22d. ADDRESS USAF HOSPITAL ANDREWS 
NAME (TYPE) i Mc_l ANDREWS AEB, HINGTON D Q 
To. aaa “Tab. DATE vy TT Bc NAME OF CEMETERY OF CREUATORE T ns FOR GOOLE «Ya 10 TOCATION Gg Town! (Gointy) _(Stote) 
(AL {Specify iy a 
yet 


eee DZ yout Fs Pas ta 


yy ye he. = EES Pa Shia D Qc an te NEC 19 1966 166 2b. REST fe ae 5 y 


o maby ® 
po ae 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


va ;, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 27690 CERTIFICATE OF DEATH 136g 
SEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
53 TAT b. COUNTY 
2-5 PRINCE GEORGE'S MARYLAND. TROINIA 
285 . CITY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
cacti write RURAL ond give nearest town) | oe 
sae ANDREWS AIR FORCE BASE 60 DAYS |MANASSAS LIS 
© SE _2F | 4 NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) 4. STREET ADDRESS ©. 15 RESIDENCE 
See ON A FARM? 
=e | AF HOSPITAL ANDRE 640 SUDLEY ROAD ves [] no 
= I 3, NAME OF First Middle lost 4. DATE Month Doy ‘Year 
= Re Type or print) TQ) AWA OSTASZEWSKI deatd DECEMBER 18 9 66 
Cae 5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 AGE (In yeors TEUNDER | YEAR] IF UNDER 24 ARS. 
52 = sarin last birthday) Pees pe | ee Min. 
Eee EMALE _|CAUCASTAN bow [) vor [Iig apR 149 Salers 
ae io, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
IS auras af waka je, even if retired) INDUSTRY COUNTRY ? 
BSE HOUSEWIFE N/A STAUNTON RGINIA A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘feo 
See BERNARD HUNTER PATTON 
2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=5 (Yes, no, or unknown) |{If yes give wor or dates of service 
ES NO N/A 8-09-1920 DITH B CONNER-N =SAME_AS_# 
a2 78. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) TNTERVAL BETWEEN 
a8 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
és 4 7) HANEDIATE CRUSE (0) rR 
£5 \ DUE TO 
E L7sie 


Canditians, if any, which gave (b) 
rise 1a immediate cause (a), DUE TO 
stoting the underlying couse 


fost. {9 
cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ear 
S Ser ae ? 
5 YsXX No 1 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. THE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote} 
= Haur a.m. While Nat While factary, street, office bldg., etc.) 

at wark of work 


21. I certify that X{this hospital) attended the deceased fram_19 OCT  , 1966, to_1& DEC, 1966, that (% (we) lost 
saw the deceased aliye on_1 8 DEC _19_6.6, and that death accurred at 10: 1M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


Ta, SIGNATUREZ 0:15 A. 
MEDD Six eRe wo. me He Aster xxl 18 DEC 66 


‘Tic. PHYSICIAN'S A 


NaME(T¥P€) RT CHARD D_HASZ A hin D 
230. BURIAL, CREMATION, 2b. DATE/THEREOF 23c. NAM EMETERY OR CREMATORY 23d. LOCATION (City'or Town), {County) (Stote) 
i ys 
aso cea) | 2-2-2 lege Lkikeron. Maz L| Ppeletsor. CA. 
g FUNERAL DIRECTOR - ADDRESS. CPST S ADL) 250, ARECD ay REGIST 2Sb.) REGISTRAR’ IGNATURE 
Vora My Etipes SVOL/e, Se | ot +! Wes v Oh 


7 
(a 


shauld be filed with the State Dept. of Health priar ta burial 


directar, page 3 should be detached far use as the b 


YR AIS (4) 
M4 


Esc 


2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after d 


\ 
eon. 


= 


es | and-2- 
fter death 


the funerol 


og 


ban papers. i 
in ony event, within 72 hours a 


ond completely filled in b 


remove car 


e 3 shauld be detoched for use os the buriol-tronsit permit. Then p' 
, cremotion, or removol 


igned by the attending phys 


After this certificate has been sit 


Poge 4 moy be retoined by the hospital or ottending physicion 


should be fied with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 
director, pai 


< 
3 


A 
M 1/66 


~ 
3 
a 


J) 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97651 


CERTIFICATE OF DEATH 


17686 


|. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 
: Prince Georges REY LAND Be: B.C, pc Vv 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest Jown) > 
Clenn Dale rural) 4 days Washington Y Fut 
&, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2. BRS ESTRENTE 
Uy Glenn Dale Hospital 3601 Connecticut Ave., N.W. ves C) nok) 
3. NAME OF First Middle Lost 4. OATE Month Doy Year 
ECEASEO OF 
Type or print) Omer He Otto oeratH December 20, 19 66 
S. SEX 8. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (fe yeors 
& irthdoy) Doys 
male white WIDOWED oivorced []] 2/21/1906 Ys. 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ding mgst of working life, even if retired) INDUSTRY c ? 
ngineer Indiana 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grisby Otto Pearl Cox 
TS. WAS OECEASEOEVER INU.S. ARMED FORCES? ‘| _16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
no unknown decedent 
18. CAUSE OF OEATH (Enter only one couse per line for (0), (b}, ond (c).) ORD, OATH 
PART |. DEATH WAS CAUSED BY: 7 ; ONSER 
: IMMEDIATE CAUSE fo} Massive pulmonary embolism 8 
or i OUE TO 
Conditions, if ony, which gove (b) phl ebothrombosis unknown 
fise to immediote couse (0), = > 
stoting the underlying couse ai Ww respibatory induffici be hol due to ? 
lost. et ee ()__marked pulmonary fibrosis and em’ unknown 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [%}_ no (] 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 


= 
2. 
3 
= 
s 
S 
= 
g 
S 
= 


20. SIGNATURE 


Hour om, While Not While foctory, street, office bldg., etc.) 
p.m, 9 ot work Lal ot work (ral 
21. t certify that (PK (this haspital) attended the deceased fram O/_ , 19.66 | ta U/ 19.66 that (FE {we) last 
saw the deceased alive an____12/20/ 1966 _, and that death accurred at_L45 MPMom causes and on the dote stated abav 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


ATTENDING 


aT ae 2b, OATE SIGHED 
PHYS. (0 oirecror KK ons OO} 12/20/66 


MD. 


2c PHYSICIAN'S 
NAME (Type} 


Moe Weiss, M.D. 


Md. ADDRESS “Glenn Dale Hospital 


nn Da ad 
—— 


230. BURIAL, CREMATION, 
REMOVAL (Sppcify) 
f2 


‘23b. OATE THEREOF 23c. 
Pay! IL-23-S966| New 
24. FUNERAL OIRECTOR 


lok her Fone AG Home 


NAME OF CEMETERY OR CREMATORY 
WTO 


(County) 
fA) “0 

25b/ REGISTRARS SIGNATURE xt 
| guns 


23d. hi or Town) (Stote) 


D BY RTE Rb 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
~f Division of SEU IS iy AND RE pUSpanS +, 30), Ww. ere FRET, Pee aE, MARYLAND 21201 


17632 CERTIFICATE OF DEATH” 17687 


— 


Ly ) 
Sz B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residgnce before opmission) 
SoS 0. COUN 0. STATE ; b. COUNTY 
27s x2 GC MARYIAND b 3 
23s b. CITY OR TOWN i outside | comporate limits, 7 LENGTH OF STAY IN 1b, ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a= ng He RURAL ond giy tows 7 = us s ¥ 
7 oe ’ 9 DgAre j ye ~ 
— G MTLA ee <t) Be s7B- CA RK Es LANE 
e¢s a. NAME OF HOSPITAL OR’INSTITUTION {If not in hospitol, give street oddress) STREET ADDRESS by > BREEN 
Cs é — ? 
Bese | Southern Md. General Hospital IN DWN. L vp) ves (] xo [A 
=. 
ct 3. NAME OF First Middle aii 4. De Month Doy Year 
=ss DECEASED Y s OW, WS 2 4 GS 
25 
Sse wpllype or print) ii DEATH dD EC y 
225 ‘ @ COLQROR RATE | 7. MARRIED AIEVER MARRIED B. DATE OF BIRTH AGE (In yeors |IFUNDER T YEAR] IF UNDER 24 HR’ 
Bes ; : (2 O 17158 et ey) Min, 
2 ez wioowed [] pivorced (1) Qe 2 LPb Baha) ; 
see TOo. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR vit sai unty & State, or for a 12, CITIZEN OF WHAT 
5 
c@s during mast of warking life, even if retired) INDUSTRY OUNTRE? =~» 
23 Galton d La Maacutl VAS 
fee Ta, MOTHER'S MAIDEN MAME 
58 Whittie C. Thompson 
Fe § i ‘enw fe ARMED ar Te SOCIAT SECURITY NO.” [ 17. INFORMANT 5 ‘Address 
=. es, No, or unknown, es give wor or dotes of service = 
ze Ley ALIAL L, 979-035-257 P| 579-03-2579 fy, ed Pst pV REAL) aa hip NW 
es B. CAUSE OF DEATH (Emter only one couse per line far (0), (b), ond (qh) h PE poeta EW 
se PART |. DEATH WAS CAUSED BY: o s 2 r 
aS IMMEDIATE CAUSE (0) 4 vo) Les, 0 4 
es 


‘ 


Conditions, if ony, which gove () MSE Y IE M2. Ul fh > LALGH SOc 


z= 

a 

2 

13 

2 

E-4 

6 

@ 

£ 

a 

oO 

7 

e22 

255 fise to immediote couse (0), 

ges pe! the underlying couse prea 

875 ea i 

gea we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. re 

2c ys Z 3 

23s Ue Z DT QO : ves) No ZL 

ost = ‘20b. DESCRIBE HOW INJURY OCCURRED4Enter Zz of injury in Pog-tyor Port II of item 18.) 

== & (7 

eps 8 

Go. 

oss 3 T0d. PHOW DC iy) ty Z, (County) Grote) 

ae: i | rAd Z Zz 

22 Sy 

aa 21. U certify That (I) (tht ey e deceased fram pdt, GoD dif. 772 -== A f)that (|) (we} last 

eS a t pecirecses alive an LO as and that deefh accurred at Ver ore Pic causes and an the date stated abave. 

2 £2 2b. DATE SIGNED 

[Ee ATTENDING D. SIME ’ 

es ACT gy MD. PHYS bieecror CO pve ‘4 IBS S Lo 

a52 rg on 72d. ADDRESS 4 

zee | L Yo 

zs / | |B iim Jet 7/4 [2 Je Phe Fe eae Benen Jue LL LEN de 
52 

Sue Bo, BURIAL CREMATION, 3b. OATE THEREOF Tac. NAME OF CEMETERY OR (REMATORY |, A Bd. LOCATION (City or Town) (County) (Sfote) 

a 

er” aes = 2. Qa de na Mears A or Wiis Q 


INERAL DIRECTOR 


ADDRESS 2b. REC'D BY REGISTRAR ‘25b.* REGISTRAR'S, my 


het Chom JAN 3 [962 fH, 


35 
=> 


de, 


1(n 
' (M) 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


Samuel Crawford Palmer Lelia Elam 
ie aes aH eas ARMED ae } 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: @5, nd, af Unknown yes qive wi Ww dates oF service. 
yes i Wows "2 30-09-2120] Luther S. Palmer Jr. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


97683 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
EALTH DEPT. [7 ptace oF peatn 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiph) 
Be Rs OR a. COUNTY a. STATE . COUNTY 
22S 8 George's MARYLAND Maryhand nne Arundel 
2 i a. cn b. CITY OR “OWN {If autside corporate Tae ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
— 5 3 € write RURAL and give nearest tawn) a Park J. s 2 
Se ec unS, h erly DOA Severna Park GA: x 
IS >a Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e i eae 
oe et) ics : 2 . a r 
aes qf Prince George's General Hospital 101 Balsam Drive ves L] x0 0) 
Ss é ae ss 3 Bans First Middle lost 4. PAE Month Doy Yeor 
@ = - 
ag (Type or print) Luther Samuel Palmer Sr.] pean 12 23 19 66 
2 3 5 £ 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED oO B. DATE OF BIRTH 9. AGE a years TF UNDER | YEAR_| IF UNDER 24 HRS. 
55 = Py, brn Min. 
De ones widowed {_] Divorced [X} 8-31-20. 
3 E = = 100. USUAL SERN (Give Bid af wark dane Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) V2. ee oe WHAT 
oO. joe i ost arkigg lie, even gf retire i] R. ; 
ot oo UPR" eTePK"Sdhnsons “Tans fer Alexandria, Va. U LOSE? A. 
= > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ES 

2 

ites 

i 

5 

Ee 

2 

= 


a 
3 
& 
3 
os 
= 
6 
Z 
= 
o 
a 
4 gx 
£3 &s 
z= 2 ONS 1H 
ae is PART DEATH WA EAEDIRTE CAUSE Heart Failure AM 
> e & YHO. DUE 10 
4 o> eae. E i. ” 
z= tis Conditions, if ony, which gave () Arteriosclerotic Heart Disease unlmnown 
22 tp ie fise ta immediate cause (0), DUE To 
ae, on stating the underlying couse 
gece) GE Jb s SL 0 
s: 8 S y a | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i WAS AUTOPSY F- 
ABM See S 
Seg a re s yes {_] NO 
23 2 2 = | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
=o Sas & | PRIMARY CI or CONTRIBUTING C1 
S23 a8 & | CAUSE OF DEATH. 
eee ee, 3 [n. TIME OF JURY Month, Dy, Year 0d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
f= 50 2 Hour a.m. While me Me factary, street, office bldg. etc.) 
22 os at work C) swat, oO 
Seo sg Inspectian [X], Inquiry [XJ, and in my opinion 
xT L2Ss , 
esz es Acaigeat (_], Sie i, Hani (J), Undetermined manner (_] 
eS Sem 5 au CHIEF MEDICAL EXAMINER [7] 
22553 Peustiee mp, ASSISTANT MEDICAL EXAMINER [1] ee a” 
esses EXAMINER'S 7 DEPUTY MEDICAL EXAMINER [2% 12=23-66 
4S SES NAME ((yes) Jobh Kehoe M.D., Riverdale, Md. Address (Stee, city, town, or county 
sf E 2 3 R 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Eu A a i 
e 12/27/66 [Arlington National “em. Arlington Co. Va. 
Pen aesi MyuWAeatley Funeral Honft®® 20, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
6m 1767 lexanhdria, Va. |B&C 28 i966 


dene 


cessary, 
funeral 


eae 
3 gs 
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tro 
5 Be 
wn @ 
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1 


FOR STATE 


HEALTH “) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ata of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


77 


1. PLACE BF BEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George 's 
b. CITY OR TOWN (If outside corporete iimits, ¢. LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corporete fimits, write RURAL end give nearest town, 
write RURAL and give nearest town) “s j 
Cheverly DOA Allentown ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Ea as 
George General Hospital 6236 Oaklawn Road yesE) wo 
. NAME OF First Middie Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH } 2 19 
6. CDLOR DR RACE 8. DATE OF BIRTH 9. AGE IF UNGER 1 YEAR |IF UNDER 24 HRS, 
7, MARRIED {¢] NEVER MARRIED [_] te koa oS Ss 
‘ WiBowe® [_] Bivorces [ } yrs. 
1Ba. USUAL OCCUPATION Give kind of workdone| 16b. KiND OF BUSINESS OR Ti. BIRTH?! E (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) en USTRY COUNTRY? 
Retired Carpenter Finland 
13, FATHER'S NAME 14, MOTHER'S MAIBEN NAME 
Paul Paulson Unknown - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 2 
Senja H. Paulson Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEG BY: ONSET AND DEATH 
13 ape 3: cause () Heart failure 
PS oveto Hypertensive arteriosclerotic heart disease ver 14 yrs. 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), steting the DUE To 
underlying cause lest. (ec). aaa = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fy upsee | 
3 ves] no [3 
% | 2a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
& | PRIMARY C) or CONTRIBUTING () 
3] CAUSE OF DEATH. 
= | Doc. TIME OF INJURY Month, Bay, Year | 2Bd. INJURY OCCURRED | 208. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour factory, street, office bldg., etc. 
3 While While 
= at work at work 


21. | certify that | tak charge of the remains described abve, held an Autopsy {_], Inspectian [x], Inquiry fc], and In my opinion 


death resulted from: nt [-], Suicide [_], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [“] 
1 ‘a DEPUTY MEDICAL EXAMINER 12-8-66 
i fe ; . =o= 
RAM lye) J Kehoe, MD. Riverda C5 Mo. Address (Street, city, town, or county) 


;| 23b. DATE THEREOF ee NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


Crematidm 12-12-1966 edar Hill Crematory * ce = Suitlends tland 
24, es BRECON 2 } ADDRESS | aR res tee Bi age 
ISimmdns Bros. 1661—Good Hope Rd SE Wash DC |_DATE QE 


ae 


FOR STATES » 

HEALTH D arty 

ge OS Dp 
bg 

= E - 

as 77 
= 
os 
ze 


TO DEPUTY e. EXAMINER: This certificate shauld be executed wit 


So 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department a 


Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


AS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in peg 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


< 

s> 

=8 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL Rest lal AND RECORDS, 301 ery is REET, BALTIMORE, MARYLAND 21201 
ems 
97695. MEDICAL ‘EXAMINER'S § CERTIFICATE OF DEATH 176! 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0. STATE b. COUNTY 
Pri George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL orld give neorest town) 
+ write RURAL ond give neorest town) F 
hever| DOA Forestville WAC 
od, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS : 0. TE RESIDENCE 
Prince George General Hospita a9 owe ane ves [] xo (] 
3. NAME OF First : Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(ype or print) ; x Perry DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
ENR al | lost (son 
nai les jiegra wipoweD [[] pivorceD [J $ Feb. 1902 ys 
Wo, USUAL OCCUPATION (eve kind of work done 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY o f quwy Y? 
Maryland 
13. FATHER'S NAME zi 14, MOTHER'S MAIDEN NAME 
Thomas V. Perry Mary Jones 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {if yes give war or dotes of service 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond nd (4) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
= x IMMEDIATE CAUSE (0) 
d] Y S] buEIO Hypertensive arteriosclerotic heart disease 
Conditions, if ony, which gove () 
tise 10 immediote couse (0), DUE 10 
stoting the underlying couse 
fost. @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) LRA RY 
= YES } 
& | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [mm TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
3 Hour a.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 cist capttocsiaal 2) 
21. 1 certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [39, Inquiry fc], and in my opinion 
deoth resulted from: J iden], Suicide [_], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER a] 
sonra wp. ASSISTANT MEDICAL Examiner [J Be Qe) 
f DEPUTY MEDICAL EXAMINER [] 
EXAMINER'S: je 
NAME (Type) Hiverdale, Md. Address (Street, city, town, or county) 12 4, 66 


30. BURIAL, CREMA 


4 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (County) (State) 
REMOVAL (Speci eee 
bee 12/7/66 Harmon 60 h Ra. Md 


mw. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Rollins 4399 Hunt Pl oe DEC 7 1966 peertag 


fv - M HC AAAALA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lp DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) (H 
‘25M 1/67 


tise to immediote couse (0), 
stoting the underlying couse 
ck aes 


ffi DUE TO ZL — 
Conditions, if ony, which gove (6) Ce. 
DUE TO : . \ 
(a) Wao he Lt~~- Cu aoe 


IAS AUTOPSY 
ERFORMED? 


$769 CERTIFICATE OF DEATH 9691 

€ 3x4 

3 2 2 3\/\ 1. ig OF DEATH 2. USUAL REE wie Kee lived, if institution: Residence before odmission) e/ 
i) 0. COUMSY,. = . STATE b. COUNTY 

S £-S A Prince George County MARYLAND KREBR ¥ oe 

5 235 bay OR TOWN ur outside porn, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest towt 

ao ~sey write and give nearest town) G 7 

g Bes eet Ts 1 mo, 15 ddysHyattsville, Md. leort 

=) re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS —Marywood ote @. B RESIDENCE 

= gy) pital, gi be! ON'A FARM? 

“ Eee 4. Regent Nursing & Rehabilitative Cty. FHROXIBRABOREXPATE ves LJ xo 

SPS 3. NAME OF First Middle Lost 4. DATE Month Do} Year 

= 33; DECEASED _ 3 pa v 

Is (Type or print) Doris Ann Phares | _béati 

Sy bates 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | B. DATE OF BIRTH ef: TA fr er 

2 > lost bithdoy, 

Sas F Cau. winowen [X] pivorce) [J L/8/2h eal a 

ee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 e925 during mort rking lite, even fgctned) INDUSTRY 23 e 6) RY? 

2 S82 eLephone Co. North Cardi ina 

= @r 13. FATHER'S NAME a 14. gt MAIDEN a, 

q 2 Charles L., Gammon ucy Giles 

ol Oo 

<f.. a TS. WAS DECEASED EVER INUS. ARMED FORCES? = ]16. SOCIAL SECURITY NO. | 17. INFORMANT Ades GOLS=LOnE= 

8 = 5 User ppcoriikcowin} (If yes give wor or dotes of service! b24.-28-0786 Richard J. Yerak (fellow St. »Hy. » Ma re ) 

£ as 18. CAUSE OF DEATH (Enter only one couse per linafof (0), (b), opd (c).) Py i INTERVAC BETWEEN 

Ea ere PART |. DEATH WAS CAUSED BY: 2 

2 Sbe » oy» ye WMMEDIATE CAUSE (0) 

ra 

5 

s 

= 

3 

@ 

= 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO AHf/ TERMINAL DISEASE CONDITION GIVEN IN PART bs 
5 - - YA 


3 r 
2 oe Cen Nta|eg VI) 9 aK 2. Bp C e | wo) wh 
% | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg. etc.) * 
p.m. 19 ot work L1 otwork CL] LZ . 
21. I certify that (|) (this haspital) attended the/decefised fram_fO [7 7 192 [| 1X/O that (1) (we) last 
deceased alive an gz 2 1945, and that death accurfed at 2, | pyp.cdyses and/an the date stated above. 
Be / 7 na is ie 5 ATTENDING 0. STAEF Fa “i 
Pa Vie age Oe , oma ee pecror Cl pws Ol) 2-// ; 
ic. PHYSICIAN'S ; 
ncn AE YJ / JAIN GH 24D ITAL LO J 
= 


To, BURL CREMATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (Store) 
Bure a" 12/16/66 Fort Lincoln Gem Colmar Manor, Mad 


NOL, MO, 
24, FUNERAL ORETORVJalley's Funeral MRS Mt. Rainier ype Wy sos 23 (AGESTRARD STENRTURE 
LS Maryland 366 Vi Lig Necege, 


Home Inc, DATE 


‘| 


lease remave carbon papers. Pages | ond“2= 


and in any event, within 72 hours afte? 


id within 24 haurs after death. 
letely filled in by the funeral. 


es) 


ician on 


i 


quires that the death certificate be 6 
ined by the attending phys 


9 


e 3 should be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, cremation, ar remaval 


file 


if 


Page 4 may be retained by the haspital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


re 
35 
a 
= 


» MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH | AND ed UE Sip cole Rea BALTIMORE, MARYLAND 21201 


1 97697 CERTIFICATE OF DEATH 12692 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ins in: Residence betore odmission) 


0. COUNTY . . STATE ; * 
Prince George's MARYLAND : Maryland + OUND nince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write rueat ona give neagest town) ‘ wig 
every 26 days Mt. Rainier 1% 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS eRe DENCE 
Prince George's General Hospital 3216 Chillum Road ves C] nox] 
2 AME OF First = Middle ™ Lost 4. DATE ab Doy fae 6 
tipe ot print) Mary irginia oore pe December 8, 0 
3. SEK 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE ( us TFUNDER T YEAR] IF UNDER 24 ARS, 
3 ost birthda D Min. 
Female White | woowe f] pworceo []| 4/4/88 78 ih ag eal Mil z 
T00. USUAL OCCUPATION ae kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most ohyworking lite, sven fetired) INDUSTRY a es 
lousewife own home Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Beavers 2 
i ASE ARMED FORCES? ~ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'€s, NO, or UNKNOWN, yes give wor or dotes of service] - 
no 217 52 6057 Hospital records Cheverly, Md. 
1B. CAUSE OF DEATH (Enter only one couse per-ti a (0), {b}, ond (0), ; . ERE PA 
PART |. DEATH WAS CAUSED BY: - ONSET AND 
: IMMEDIATE CAUSE {o) CMHC VAC 2&7 ar cltormate CAL 
, DUE 70 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fake (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. A ray Se 
oO 
3 yes [_] NO2qx] 
= | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 [aoc TIME oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (tote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
atwork LI ot work 


21. | certify that (I) (this-hespital) attended the deceased fram) 7A 1966 ta ffec. & , 1966, that (I) (we) last 
saw the deceased alive o_Yec. ¥ WGC, and that death accurred ogy @.M, fram causes and an the date stated abave. 


Wo. SIGNATURE aaa = ie, 2b, DATE SIGNED 
CHarles (0. Getglao0 MD. PHYS. fk precror O pis Ol Ae 7 FELD 


2g. PHYSICIAN'S 0) 22d. ADDRESS = a 
oi fe 3 uCe LEA ECAP C GE ou eke) S a L777 t BLLILC fos Me 
=? = eo 
230. BURIAL, CREMATION, 23b. DATE THEREOF \7 {73c. NAME OF CEMETERY OR GREBATRRE Bd.” LOCATION (City or Town) (County) (Stote} 
Buriat) = Pec 12, 1966 | Arlington National 


Arlington Virginia 


74, FUNERAL DIRECTOR : ADDRESS Bo. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oe DEC 15 1986 (Clarba, Neg 


f 


MARYLAND STATE DEPARTMENT OF HEALTH. 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH “ 
97698 | ( 


(= 


{ 


e Xt 


en pl 


Charles I". Posey Nora 


A 
hi 
remotion, or removol, ond in ony/eveat, 


tei (ye 
S SEs T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853 o, COUNTY 0. b. COUN 
3 275 Prince George's MARYLAND ‘Wary land Prince George's 
= 285 B. GIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |< CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 3ee ae Palmer Park 
a Gane, 
= #6 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS ; EN 
& eS, Y Prince George's General Hospital 8343 Allendale Drive ves LC] No KI 
= Sse 3 NAME OF First Middle Tost «DATE Month Doy Year 
: 2 F 
= 327 (ype or print) Wallace E. Pose DEATH December 19, 1966 
2 3. SEX & COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [J] & DATE OF BIRTH AT tos 
3 > 4 , ‘ st birthdoy 
5.58 Mave White wioowen pivorceo [| 9/10/08 ee 
3 5: To, Usual OcUPATION a ot wank dow Ob KNO OF BUSHES OF TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITZRN OF WAT 
ty luring mos}.of working life, retin INI 2 
2 88 name ver foliener pepe Store Maryland i 
2 8s 73, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
= 2 
s a 
€ 
oO 
3 
7 
° 
£ 
a, 
£ 
vA 


= TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
22 k if dotes of 
i 0, i yt i 
SE Wes no, orumkegwn) [lives give wor ordotesf sence 59°99 2062 | Blanche V Posey Palmer Park, Md. 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for-{o), (b), and (9) TNTERVAL BETWEEN 
£3 PART I. DEATH WAS CAUSED BY: 5 gH, ODT 
e3s c IMMEDIATE CAUSE (0) MA 
oo ea) 420 1 DUE TO 
£2 29 Conditions, if ony, which gove () “Weal fu; G Ce ot 
aa 232 tise to immediote couse (0), DUE TO 
3 i ‘ 
ace oS stoting the underlying couse vy Lt, 
£ Sf- ge 7 (a 
33 255 os ic Me a as 
of goa cx | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUIOPSY 
ES eee e 
25 225 = YES no (] 
25 3 R=) =z = 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Seecs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se5382 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o oso 3s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Oe2:ss 2 = Hour o.m. While eee While foctory, street, office bidg., etc.) 
Sa bes p.m. ud otwork LY otwork C1 
ss ea 21. | certify that (I) (this haspitall attande nded the deceased fram , 19_66, ta Q___, 19_66 that (I) (we) last 
Fe 2eae saw the deceased alive an____ 12/19 _}9 66 , and that death accurred at10.:5OM, fram causes and an the date stated abave, 
=: bos To, SIGNATURE — Rang ann ye 2b. DATE SIGNED 
f ) i ‘ 
Seite om, 2 [tte On ~ mo. pHYs, 4 _oecrorn CO pws, OO 12/19/66 
ae o8= Tic. PHYSICIAN'S ao eres 
Piatt | NAME (Type) Dy, Till Bergemann Prof. Bldg. ,Centerway, Greenbelt, Md. 
w so 
Su He 230. BURIAL CREMATION, J 8b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
e252 REAL spel) ec 22, 1966 | Cedar Hill Cemetery Suitland ‘ro Geo Md 
4 
24. FUNERAL QIRECTQR RS 250. RECD RY REGISTRAR, = REGISTRARS SIGNATURE (17> 
VRAIS (4 Pee sch's Sons HyattsvPii, Na. my de y ] ; 
20 MIVA DATE ‘G@ @ 


ta 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the funeral 
Poges 1 and 2 


y filled in b 
bon papers. 


d in any event, within 72 hours ofter death, 


in ond completel: 
se remove car! 


17699 CERTIFICATE OF DEATH 4 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY ‘ . STATE b. guy 
PrinceGeorges MARYLAND Maryland rince Georges 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give necrest tawn) ba Pe f 
Cheverl 4 days Hyatts-ville 
G. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) &. STREET ADDRESS 
Prince Georges General Hospital 2806 74th Ave 
3, NAME OF First Middle Last 4. DATE Month Doy ‘Yeor 
DECEASED _ OF 
(Type or print) Gertrudge L Potts DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED D B. DATE OF BIRT, AGE {In years 
: feok NEVER MARRIED (_] BG 11-189) ict freee 
Female White wipoweD [[} pivorceo [] 9--Nev,y>-196 ys. 
100, USUAL OCCUPATION Give kind af work dane Tob. KIND OF BUSINESS OR VT-BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
during Hest ars life, even if retired) INDUSTRY Washi ngton, D, eG. GUN js 
73, FATHER'S NAME V4” MOTHER'S MAIDEN NAME 
Bennett F. McFarland Addie Chesser 


[5 WASOECAS EER NUS AIMED ORES? 16 SOCAL SECRT WO. 17- RFORMANT Taaress 
NO, S give of dotes of service, 
armel er Kelsa L. Potts 2806 74 th Avenue 


s that the deoth certificate be executed within 24 hours after deoth. 
remotian, or re: 


Page 4 may be retoined by the hospitol or ottending physicion. 
transit permit. 


After this certificate hos been signed by the ottendi 


je 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
d with the State Dept. of Heolth prior to buri 


director, po 


TO FUNERAL DIRECTOR 
should be 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per life For (0), (bj, ond (c) } 
PART |, DEATH WAS CAUSED BY: ? U iM oy 0A Q A GK LA 


IMMEDIATE CAUSE (0) 


OO DUE TO y 

itions, if any, which gove (b) UH a f ii 

tise ta immediate cause (a), DUE To , 4 

stating the underlying cause () 

grememeeny “OA (EC 


> | PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S ae eee PERFORMED? 
S ves{] No [] 
& [ 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (city or town) (County) (State) 
s Hour a.m. While Nat While factary, street, office bldg. etc.) 
at wark at wark 


21. certify that (I) (this haspital) attended the deceased fram > Bio fo dk , 19.66, that (I) (we) last 
saw the deceased alive an , 1966_, and that death accurred at3.,45,AM, fram causes and an the date stated abave. 


Ra. SIGNATOR G7 V4 Aga Me ite 22b. DATE SIGNED 
CU) Lr mo. pays, _[Xl_oirecron CO pus, CO] 12/13/66 
29 ADDRESS 


6501 Landover Road, Cheverly, Md. 
Zo. BURIAL CREMATION, | Zab, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Beale 12-16-1966 Arlington National Arlington Virginia 

R Wa, RECD BY REGISTRAR ARS SONA 3 


Marylan ove DEC je) ‘9 


We. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£7700 | CERTIFICATE OF DEATH 17695 


= 3 
3s ¢ Sf iB ) Sette DEATH > 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 6s 0. COUNTY Py: 0. STATE b. COUNTY 
aes i nce George MARYLAND Maryland Prince George 
S$ 2385 B. CHY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN Ib |} c CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
2 =e 2 peas and give nearest tawn} B a * if 
5 3°32 owie ie 
ee @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) &, STREET ADDRESS © R RSD 
= * A fi 
eee ge 7\ Prince George General Hospital 2404 Keyberry Lane yes [] no 
2 3s = 3 WARE OF First Middle Tast 4 DATE Month Doy _Yeor 
ee (Type or print) Richard E. Pranschke DEATH Dec. 
2 e7s 3. SEX ©. COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9, AGE [In years 
Ss ESS 5 Es os bi 0 
pee es Male White | wows O pivorceD []/Sept 26, 1928 isp 
Seog Too, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a Demee during mast af warking lite, eyeg if retired) INDUSJRY . COUNTRY ? 
2 832 1ic@ esi Bank Indiana 
= T3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5 Gustav E, Pranschke Emma A, Mentzel 
z io ° ze. 
£ 2 15 WAS DECEASED BE U5. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe: ng, orunknown jive wor ar Cates of service, re 
2 Ses ves [SSeS an 579 34 2780 | Charlotte D, Pranschke Same as #2 (wife) 
5 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per line far (0), {b), ond {c}.) = INTERVAL BETWEEN 
= a2 PART |. DEATH WAS CAUSED BY: zy \ ONSET AND DEATH 
3s ee IMMEDIATE CAUSE (0) Say = WL 
= ES x DUE TO 


o 
2 
S 
B 
iat 
@ 
eS 
> 
2 
2 
4 
2 
Ao) 
a 
c 
S 
3 
a 
aA 
3 
2 
= 
3 
Z 
= 
& 
= 
3s 
= 
z 
S 
i 
= 
3 
iM 
& 
z 
Ss 
z 
° 
4 


= 
3 2 3 
£2 3 Jd Conditions, if any, which gove rm) 
Se ie tise to immediate couse (0), 
ra 5 
= 2 “aa stoting the underlying couse coe 
335 3= 5 last. ee Fy (3) 
Be 2 == 
o s 3 a zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. We eed 
geese oa ia a At Macsacatcad 
cess = ves (3 No 
3 sz © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of tem 1B.) 
AP | ae 
BESS [ k ‘AL EXAMINE 
= 3 s 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2239 g Hour a.m. ai vile oO Not Wile g factary, street, office bidg., etc.) 
= 4 p.m. cat war cat wort 
> of 
eee 21. I certify that (I) (this hospital) attended the deceased fram____ Oct _, 19_61, ta Dec _, 19_66 that (I) (we) last 
fess deceased alive an___Dec 10, 19 66 and that death accurred at2;.35PM, fram causes and an the date stated abave. 
Sess 
22,5 
82528 
~~ Se 
2 
oo 
@ 
2 
5 
a 


TO HOSPITAL OR ATTENDING PHYSIC! 


Ta. SIG) (ana: a ot: 72b. DATE SIGNED 
MD. _ PHYS. pirecron C1 pays, Ci[Pec 10, 1966. 
2a. kf Tic. PRYSICIAN'S 228. ADDRESS ; 
ea, NAME(Typ8) A a ron De Pro Geo Plaza Hyattsville, Md. 
= 
se To. BURIAL, CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City or Town) (County) (Stare) 
a it . . * . 2s 
Ei BASE” Dec 14, 1966 | Arlington “ational Arlington Virginia 
7 WORERA DRETOR |S a ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) 4 
aa) « Gasch's “ons yattsville, Mg owe . oy me Aibe S 


od 


\ 
os 
fter death (jaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17701 CERTIFICATE OF DEATH 17696 


gf 42% 
3 g ie 1 aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) ae 
3 ec 0. COUNTY Prince George ts a. STATE fi, >. SPD, 

5s 2c MARYLAND Maryland (/) py jes Sakvert—— 

ie | ae { 

ES ‘2. 3 o b. CITY OR TOWN (If autside carporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

v to a write RURAL and give nearest tawn) 

aoa Bal heve 10 days Waldorf GA: 

= a= oS Ty / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ eR delat 
= Nn Fi 2 
ES gs Prince George's General Hospital Box 193, Davis Road ves CL) no 
= <= 3. NAME OF First Middle lost 4, DATE Month Day Year 

= =st 

zs 2e inet D int) oma R. Proctor an December 16, 1908 

co = sep S. SEX 6. COLOR OR RACE 7. MARRIED wa NEVER MARRIED fe B. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR UNDER 24 HRS. 
3 522 lost birthdoy} [Months [ Days | Hours ] Min. 
© Ze = Male colored wipoweD [] pivorceD [}} 10/4/92 74 ys. 

@ see 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

Sf 6¢e@5 during most of working lite, even if retired) INDUSTRY / COUNTRY ? 

= eaieye Z AYA rh eS (ten 

= gas 14. MOTHER'S MAIDEN NAME f: 

a 3 y 4 

& oS MAME FAs bf a kt, B iy of 

= he AS Press ny fy .S. ARMED. eS! j 16. SOCIAL SECURITY NO. 17. INFORMANT Address B 

o es, no, or unknown. yes give war or dotes of service! { i / 

. 13-16-2648 harlolte Footer 

7 K rer bi 
2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) ee 
= PART |, DEATH WAS CAUSED BY: hie ass HH 
3 Je: IMMEDIATE CAUSE (0) Oe : ae Ei 

= FAR b6 4 DUE TO ALE OC a (ere ae 4 

Conditions, if ony, which gove (b) 7 ty, 


tise 10 immediote cause (0), ra 
stating the underlying cause ball “le qe feo fe ke 10 149 a. 
4 (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


The law requir 


Poge 4 moy he retained by the hospital or ottending physician. 


+ |s PERFORMED? 
oo iS vis] NOuGE 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B,} 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
= Hour o.m. While Not While factary, street, office bldg, etc.) 
pm. Vv artwork CL) atwork C) 


21. t certify that (I) (this haspital) attended the deceased fram <X-£ 4/7 « WE@,toDec, 16, 19.66, that (1) (we) last 
saw the deceased alive an + ES Ber) and that death accurred at M, fram causes and an the date stated abave. 


Ta, SIGNATURE BB PrEsoND 
MD. _ PHYS. pirector CJ oO 


16/66 
Te. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) Ohannes Sahakyan, 813 Landover Rd., Cheverly, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR_CREMALOR’ 23g, LOCATION (Cityyor Town), (County) tate) 

Fe RT Luh rr me 
Gite) 72-90-66 |At peep Ce tiate’ Chil) kgm fuel, Chas, 0 flo 

a. \L DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
TD cedemee thee, Fed Jaen lS 


ia 
Q a 


fF, 


STAFF 


ATTENDING MED, 
Cdk PHYS. 


should be fed with the State Dept. of Heolth prior to buriol, cremotian, or removo 


Se 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
z> 
ES 


ae 


he funeral i 
Pages | and 2 


within 72 hours after death 


sé remave carbon papers. 


cian and campletely filled in by t 
ind in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 .W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17702 CERTIFICATE OF DEATH = 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
2 OWN Prince George's ert 0. STAlMary Land ». UN Prince George's 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
write Wee gu 6" tawn) 21 da mi Riverdale Wy a. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) 4. STREET ADDRESS oS RESIDENCE 
Prince George's General Hospital 5218 58th Ave. ves (] no RX 
3. NAME OF First Middle | Lost 4. DATE Month Doy Year 
PECERSED Albert H. Radisch ooh December 28 i 66 


After this certificate has been signed by the attendin: 
-transit permit. 


e 3 should be detached for use as the burial: 


led with the State Dept. af Health priar ta burial, crematian, ar re 


rt 


should be f 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR: 


BS 
=> 
ae 
o> 


sS " 


5. SEX 6. COLOR OR RACE 7. MARRIED KX NEVER MARRIED O B. DATE OF BIRTH 9. AGE {is yea ees TYEAR_ [TF UNDER 24 HRS. 
* t bint Mi 
Male White winoweD “L] pworce FE] 9/2odae ast 3 st bir a lonths | Doys | Hours ] Min. 
ee USUAL cot at ie of asia 10b. Ki oF ASIN OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. nex of WHAT 
luping most of wor! life, eyen if retire INDU! . 
Dastal vere Post Office |Krentwood, Maryland ESA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman A. Radiach fvelyn Bless 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT \dgrgss 
(Yes, no, pr unknown) (" eae or dates of service] _ ,- sy 5218 58th Avenue 
es Lt 579-10-163 a_Kadiach Me pacod 
1B. CAUSE OF DEATH (Enter only one cause pertine for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = =| ANSEL ant DEATH 
Q44/ IMMEDIATE CAUSE (0) Loony ae AP Len CLA (eae 
KOO / DUE 10 (j 
Canditians, if any, which gave (b) 
rise 10 immediate couse (0), DUE 10 
stating the underlying cause 
eat © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Sera 
yexdx] No [1] 
‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ae Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 20f. {City or town) (County) (State) 
Haur_o.m. While ee factory, street, affice bldg., etc.) 
p.m. 19 atwark CL) ctwork C1 


= 
Ss 
= 
S 
= 
& 
a 
S 
a 
pre] 
= 


21. 1 certify that (I) (this haspital) attended the deceased fram_2— > __, WES, a L= es , abs, that (I) (we) last 
say the deceased alive cn pene Ga and that death accurred at_9* 5M, fram causes and an the ete stated abave. 
SIGNATURE nate Aas ae 2b. DATE SIGNED 
Si wt I WIR AtCAage MD. PHYS. drecor Cl pis, O]/2-8-6C 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) cabri e J. Hageage, M.D. 3717 38th Ave., Cottage City, Md. 


Tio. BIRD CREWATON, Ti. DATE THEREOF Te Re OF CEMETERY OR CREMATORY Fad. LOCATION (City or Town) (County) (Stote) 
EMOVAL Specify) i ‘ 
Bunat 64, yete land, Maryland 


24 FUNERAL DIREGIOR ; ms 50. RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 
a on v ge: 7 oe agi wears a 
Warner €<P; nc , ANG on JAN 3 4967 2% ae 
7 77; 7, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 orl of STATISTICAL RESEARCH AND RECORDS, 301 W..RRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 


1 
q FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17698 


HEALTH DEPT, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
{ ) a. COUNTY a, STATE b. COUNTY . 
Sala Wes i Ig MARYLAND Kentucky Union 
Rss se b. CITY OR TOWN (If outside sor porate limits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PA Ss Ee write RURAL and give nearest town) rae 2 
Ze Sy Glenn Dale five days Sturgis WW" 
oe: Oe 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. Page 
i weer! 
Boe BS Street Route 1 ves] nod 
Efe 3, NAME OF First Middle Lest 4 DATE ‘Month Day Year 
aM 2 r . 
ard ‘ep (ype or print) Tennie Bernice Reed DEATH 12 16 3966 
z“g £ = SEX 6. COLOR OR RACE |7, WARRIED [K] NEVER MARRIED []| & DATE OF BIRTH 9.” AGE (i, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
35 FS tN 1, 1906 'Y}/Montha| Days ) Hours | Min. 
BaF a = aa WIDOWED ["] DivorceD[]| “OV 1, 15 yrs. 
sts 2s 1Da. USUAL OCCUPATION (Give kind of work done | 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L2= GF during most of working life, even If retired) INDUSTRY TRY? 
Som > Housewife own home hKentuc 
oss 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
35 = as 2 Clark Rhoda - 
=28 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns = (Yes, no, or unkown) | (If yes give war or dates of service) x iG ~ - A 
st z § no oy “ee Reed Sturgis Kentucky ’ 
= Ss 3S 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Mia PEERY 
see” ie PART 1. DEATH WAS CAUSED BY: Heart Failure aes 
2-5 %S J/ G4. MEDIATE CAUSE (a), ear Paalur 
= At} ff 
Sears he DUE To ‘ ‘ 
S25 BS Conditions, If eny, which w_Arteriosclerotic Heart Disease five years 
B22 55 gave riso to Immediate : an 
z= 85 cause (a), stating the ( DUE TO 
gE oa underlying cause lest. (c). =a 
etd ee | & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART if) 19. WAS AUTOFSY 
Zo2 Ba, = 
isa get Is yes [] nox 
Eee 25 i |Goa. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED, (enter huture of Injury In Part 1 or Part Il of Item 18.) 
SER se & | PRIMARY [) or CONTRIBUTING C] 
io tes {| CAUSE OF DEATH. 
= Se ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee Eee va HvURY (Home, farm. 20f. (Clty or town) (County) (State) 
ene me s Hour a.m. While Not while jactory, street, office bldg., etc.) 
See 33 = 19 at workL_] at work [_] 
Etxs as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection X], Inquiry (|, and In my opinion 
ss i? f we . 7 
P pee es death resulted from: , Suicide {], Homicide [_], Undetermined manner [_] 
Bs 3° CHIEF MEDICAL EXAMINER [] 
2 fe ACTUAL 22, DATE SIGNED 
gae>S= SIGNATUR mop, ASSISTANT MEDICAL EXAMINER [] 
=Sa5cs DEPUTY MEDICAL EXAMINER 12-17-66 
=5 5 3 Lan Me 
E 2 S3m5 faue typeagonwt Kéhoe M.D., Riverdale , Maryland address (street, city, town, or county) - 
2 —— = ae 
gi 83's S52 23a. BURIAL, CREMATION,|//23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMABORY 23d. LOCATION (City, town or county) (tate) 
Zest REMOVAL (Spetify) et j ish 
f=] e urial | Dec 21, 1966| Pythian Ridge Cemetery Sturgis entyck: 
24. FUNERAL DIRECTOR ur : ee x 25a. REC'D BY cori e PEAS 
®, Gasch s Sons’ Hyattsville, Md. 99 | mo 
VR AISME (5) ’ / 
5M 6s : | oare DEC 4 2 ‘fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 


x 
35 


neral 


et 


ely filled in by the fu 


physicion and campl 


“arban 


lease removi 


a 


ond.g/ — 
“dpatht 


papers. Pages | 
within 72 hours after 


en 


Th 


=> 


and in any bes 


shauld be ‘ied with the State Dept. af Health priar to burial, crematian, or remov 


a 


gS 


director, page 3 shauld be detached for yse os the burial-transit permit. 


Me 


AX 


a Se LP ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17706 


CERTIFICATE OF DEATH pt 17700 


~c_ 


oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
0. CUNY Prince George's o. STATEMary land b. OUTY Prince George's 


MARYLAND 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) * 
Cheverly 2_days Bysttsville LG, 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS oT SINE 
Prince George's General Hospital 8311 Allendale Drive ves [] No 
a; ada First Middle Lost | 4. Ae Month Doy Year 
fiver) Baby Girl Remick DEATH December 17, ,, 66 
5. SEX 6 COLOR OR RACE” | 7, MARRIED [—] NEVER MARRIED3g5g] | 8. DATE OF BIRTH a Kok i a nares YEAR 
: lost Dirt! Ti Min. 
Female White winoweo []  —oworcd [J] 12/15/66 ae te eae i 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
uring most of warking lite, even if retired) INDUSTRY » anh COUNTRY? 
Se es eeeremtat as ce. Om De typ p ne . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
Richard Joseph q Judith Lee Brutsche 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war or dates af service] Father As above 


% 


= 


1B, CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BEFWEEN 
T 


PEG \ZAMMEDIATE CAUSE (0) aes dhe "0 1 
/f/ DUE TO 
Conditians, if ony, which gave 5) 
rise to immediate cause (a), DUE T 
stoting the underlying couse i 
cn Sora @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Cea iat 
~ ves] No 
i= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 18.) 
a< | OR CONTRIBUTING CI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SV 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. {City ar town) (County) {State} 
2 Hour o.m, While Nat While factory, street, office bldg., etc.) 
p.m. 9 otwark CL] otwark C1 


21. [certify that (I) (this hospitol) attended the deceased fram_DEC. , 1988 to Dec. 27, 19_B8 thot (I) (we) last 
saw the deceased alive on i 19.66 _, and thot death occurred atl2;50M, from causes and an the date stated above. 


220. SIGHATURE i} 2b. DATE SIGNED 
Chr drt 6 - 4 ATENOING py ‘ME. a if )2bb 


oirector CI Puvs. 
‘2c. PHYSICIAN'S. i ‘ff he 22d. ADDRESS er 3 
wave (tyre) An off row Ce. Anerthye 6803 Good Luck Road, Lanham, Md. 


230. BURIAL CREMATION, 23b. DATE THEREOF 23. NAMI OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} . (State) 
rRNA ares) NO72eT Es il Eoinced Gosreen eacet a. ' oo __ Maryland 
RAAT a 


= hin’ ‘ADDRESS By R GITRAR < ib. REGISTRAR'S, SIGNATURE q 
A : Berry, Maryland ba J 996 sera xr : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
>is Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


coil! 17705 CERTIFICATE OF DEATH 17704 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i ian: Residence before odmissian) 


oo 


~ 
BES 
Sos a. COUNTY o. STAT b. CQUNTY, 
2-5 Prince Georges MARYLAND Maryland rince Georges 
ae 8s b. CITY OR TOWN {If autside carparate limits, <. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
=s write RURAL ive rear tawn} ras , Fi 
>a verly 8 days Mt. Rainier es 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 8. aa pew 
14 Prince Georges General Hospital 3414 Newton Street ves C] no 


3 NAME OF First Middle Tost DATE Month Day Year 
(Type ar print) Ruth Ey Richards beat D Pein 8 9 66 


physician and campletely filled in b 


3. SEX & COLOR OR RACE | 7. MARRIED [SR] NEVER MARRIED []] 8 DATE OF BIRTH %. ae has TFUNDER 1 YEAR | IF UNDER 24 HRS. 
= last birthdoy, 
Female White wipowed [] pivorced [] 17 June 1898 6B ys. 
10a, USUAL OCCUPATION {oe kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mnast of working lite, even if retired) INDUSTRY COUNTRY? 
Retired Nurse Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aed Charles Kendall Nellie Garter 
: TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates af service! i 
Charles T. Richards Same as Item 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b}, and (c).) : INTERVAL SETWEEN 


PART DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (a 
5 vn Xx DUE TO 


4 ro) f 
Conditions, if ony, which gove (b) 
rise 10 immediate couse (a), 


Ho, SIGNATURE 2b. DATE SIGHED 
FP ATTENDING MED. STARE ? 
LE OHE ears. Y_mrector CO pas, 0 3 
72d. ADDRESS 


SESE Eye Ul lit 6D CO 

230. rou co ‘Bb. DATE THEREOF Bd. Dein (City or Town) (County) (State) 
uria Dec. 6-1966 Cedar H nete Suitland Md. 

2A. FUNERAL DIRECTOR a) REGD BY, Tosmge 25b, REGISTRARS SIGNATURE 

Keren : MEA DATE v 7 _@ 


a 
(Te 
£3 
Bs 
a 
22 
fae) 
B 
de = stoting the underlying couse ps) 
3= =n rae @ 
48 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Se zs ee : é, PERFORMED? 
o3s Os eerifiion ewe J BO fo pF vs CL) NO 
2 Ss = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2 = 
Ex & | OR CONTRIBUTING C) CAUSE OF DEATH 
Se < | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“Ss S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
£5 £ Haur a.m. While Nat While foctory, street, office bidg,, etc.) 
se .m. u at wark at wark 
= 2). | certify thot (I) (this hospitol) oftended the deceased fram__777 ,9_@, ta x, 19S, that (I lost 
= p 
x3 saw the deceosed alive on_/.2 19% &_, and thot deoth occurred ot AM fram couses and an the date stated abave. 
s 
- 
@ 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 
: 
— 
8 
£3 
we 
SS 
S 
Th 
EN 
i 
N 
3 


directar, pa 


35 
ie 
oa 


cng) 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: 


This certificate shauld be executed within 24 haurs after death. If Oo delay is 


id 2 with the State Department af 
ent within 72 haurs after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


"in pencil 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagé 


Health or its designated agent, priar ta burial, cremotian, or removal, and i 


necessary, please execute the certi 


VR AISME (5) 
6M 1/66 


Ss! 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


37706 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17702 
le Rx OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare edmissian| 
COUNTY . . 
0. Prince George rn 0. STATE j b. COUNTY 
b, CITY OR TOWN (If autside carporate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) , - 
he ve DOA Washington of 
cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS ee 
Prince George General Hospita 7 Needles Green, 8.1. ves CJ no Gd 
3. NAME OF First Middle lost 4. DATE Sieh Day Year 
DECEASED . OF 
(Type or print) Charles E. Richmond DEATH 12-10- Ww 66 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors 
la ne 
M wipowed ([] oivorctdD (]| 26 June 1942 2h 


12. CITIZEN OF WHAT 
COUNTRY 2. 


S4 


17. 


Lye om 5 ge vat a Sow 14. POTTER MADEN Fe ive. 


t spor hn Bate ARMED. ae Gs ‘ 16. SOCIAL SECURITY NO. 7, sama Address 
es, 09, or ugknawn) |(If yes give war or dates of service 
Z Ziv & VEL-IY- SHAY, PAY Cbd kg pu 2 Ser brs 
8. CAUSE OF DEATH (Enter only one couse per line for (0), Fi and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
ca’ DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying cause Mi 
lst. a td 


10a. USUAL oe es a of work done my hi or BUSINESS OR 11. BIRTHPLACE (Stote ar fareign country) 
during most ai working lite, ety if yd 
2p Wie ST Mav y ‘hy rate pot FO 


Gat 


= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. OE 

2 YES no (j 
3 

= Poke Coot FRUTTRG o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

<a if 

S | cause oF SEATH. Shot s4lf in chest 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, wn) (Coup) (iat 

2 Hour o.m. 7 while Net While fear, ses, oie Hg.) a na ville “BG. a. 

i mee 12 10 19 66) otworL) otwok GA] Picnic area Queens’ Chapel Rd nr HamiltonSt 


21. I certify that | taak charge af the remains described abave, held an Autapsy (34, _Inspectian [34, Inquiry fC], and in my apinian 


death resulted fram: Natural cq sO Accideny_], Suicide fc], Homicide [], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER [7] 


4 a 
Se ar Le7 K 0f}?-7 mp. ASSISTANT MEDICAL examINER [_] 22. DATE SIGNED 
alan ohn Kebloé, M.D., Riverdale — DUM MEDICAL examiner © 12-11-66 
NAME eMel Address (Street, city, town, or county) 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION {City ar Town} (County) (State) 


2o| envi Boel) 
ail Vz SHEL \E, ZL OWLS, Vd LEME fe C Okep TD da 


24. FUNERAL DIRECTOR 2S0. RECD BY REGISTRAR 2b. Vases ey Be 
a SAIVELA DATA J C1 4856 F: 1 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Mi a2207 CERTIFICATE OF DEATH 17704 


— 


ey |. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

s 0. COUNTY 5 As . o. STATE b. COUNTY 

S75 rince George's MARYLAND Maryland Montgomery v 
232 2. GIY OR TOWN (Toute i © LENGTH OF STAY IN ID © CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! town) 
ESu write on gy nearest town’ x by : 

pes Cheve 13 hrs.15 mih. _ Silver Spring lame 2) 
Sen 6, NAME OF he a TR (If not in hospitol, give street oddress) &. STREET ADDRESS = BREEN 
3 gc T4 Prince George's General Hospital 13108 Bellevue Street ves LJ nosgza 
Sse 3 NAME OF First Middle Tost 4, DATE Month be Year 
£2. lice sepa Baby Boy Schmidt or December 6 
B5e 

Bee © COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED >E*4 | 6. DATE OF BIRTH 9 AGE [in yeors UE: TF UNDER 24 HRS. 
832 White | wiowo E] — ovoreo E]| December 8,1966] bei Fea et 
= 

gee To, USUAL OCCUPATION Give Kind of work done TO. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or: a 12. CITIZEN OF on 

S gs during most of working lite, even if retired) INDUSTRY Prince Geo. » Maryland COUNTRY? U.S.A. 
58 

ea 

225 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Armand Schmidt Eloise Carolyn Virginia Matthews 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service) Mother As above 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), 01 y) 
ubclirr atm 


PAT DEATH WAS CAUSED BT 
, MEDI. 0) 
Ve 0,0 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
a Conditions, it ony, which gove (b) 
2 tise 10 immediote couse (0), 
3 stoting the underlying couse ws 
3 lost. SS dell a 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£ a Sa Se PERFORMED? 
a vis] No (] 
=z 200, ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. {City or town) (County) (Store) 
Hour o.m, White Not While foctory, street, office bldg. etc.) 
p.m. 19 46 work ot wot 


21. | eertify thot (I) (thi 7 


MEDICAL CERTIFICATION 


is hospital) attended the déceosed from VEcembern 8 1966 _ 1Wecember 9 1966 , that (I) (we) last 
€on_December 9 .1¢ 66-—and thotdeath occurred of12:QOM, from causes and on the date stoted above, 


%: 


ATTENDING . 7b. DATE SIGNED 
MOD. woek bieecror OO fs (] 12/12/66 


220. SIGNATURE 


e 3 should be detached for use as the buri 


should be filed with the State Dept. a 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


B= , 2c. PHYSICIAN'S <a i M.D. a ADDRESS % . 

ey, NAME (Type) Berpdrdo Alvaradp 6201 Riverdale Rd. Riverdale, Md. 

S % Bo. BURIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 

2 REMOVAL (5 

= 5 ree Far, ne e's Gen, Hosp Chever p Maryland 


R= 


35 
== 
<a 
BS 


NAD RECTOR 50. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
66 J ae, 
| Thebes 2 Pe a G6 V Tata hes r. ‘Gate mw i Mary oar DEC 2 viang_|ome DEC 21 1956 ¢-ertag' 


y 


e 


=x 
m-n 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 2 delay is 


Po 
= 
=x 
o 
m7 


] a 
R STATE! 


° 
= 
oS 
3 
= 
S 
a 
o 
a 
= 
2 
a 
ny 
= 
= 
= 
“ 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permi 


necessory, please execute the certificote, writing the word “pending” in pencil 


VR AISME (5) 
6M 1/67 


77 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
‘OUNTY a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) ag 
Riverdale DOA Mt. Rainier 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) | 4, STREET ADDRESS 
hamber's Funeral Home 2704 Upshu ec 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
ECEASE| OF 
(Type ar print) pal Rita DEATH 
5. SEX 6. COLOR OR RACE j 9. AGE {in yeors 
OR OR RACE | 7. MARRIED [_] NEVER MARRIED [“] ae 
ema ite WIDOWED pivorceD [_] yis 


0b, KIND OF BUSINESS OR 
SUG verment 


is USUAL Pia ia Give ct of sits dane 
gg most pt wort ing life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 
Pennsylvania 


14, MOTHER'S MAIDEN NAME 
Mary A. Sullivan 


17. INFORMANT 


12. CITIZEN OF WHAT 
UNIRY, 


eette 


13. FATHER'S NAME 
Patrick I. Lyons 
1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
| 


(Yes, ee arunknown) {(If yes give wor or dotes af servic Unknown 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 


0,0 , : ; 
Yh o. bueTo ~Arteriosclerotic heart disease ver 5 yrs. 
Conditions, if ony, which gove (b) 
fise ta immediote couse (0), DUE To 
stating the underlying cause 
Kh ea 9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Hea 
= * 
ig Diabetes ~ known over 15 ves [J _ No 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
as CAUSE OF DEATH. 
Ss IME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. — (City or town) (County) (Stote) 
a Hour om. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 atwork L] ot work Oo 


abave, held an Autopsy [_], _Inspectian [3], Inquiry Bk], and in my opinion 

(1, Suicide [1], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


21. L certify that | took charge of the remains 


death resulted from: er a 
ACTUAL 


SIGNATURE LAS V4 
EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) Johny Kehoe, } -. Riverd: J e Ma Address (Street, city, tawn, ar caunty) ] 2-28=66 

230. BURIAL, CREM | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMAORY 234. LOCATION (City ar Town) Dd. (om (Coun) {(Stote} 


Bult 12/30/66 Mt. Olivet Washington 


24, FUNERAL DIR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. 


22. DATE SIGNED 


aa 


in 24 hours after death. If 2 delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 = : 
For stare~ | 22709 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 "7"7()8 
HEALTH DEPT. ) [1 pace oF ocara 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY o. STATE ». COUNTY 


22 % Prin eorge! MARYLAND Maryland t 
a a = b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Bs £ write RURAL and give nearest town) 

S i 

Wee 3 neve 5 Z 
Sy & d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
—=£ .8 ON A FARM? 
eS 2 9 Prince George Gene Jospi 608 Gallitan Place: ves L1_no 
Sc & 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
SS es CEASED OF 

ane Type oF print) Edward M Sheeha: DEATH 0 66 
of. = 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 74 ARS, 
oe ae lost birthdoy} Min. 
= = wipoweD [7] Divorced [1] Dec, 1899 67 ys. 

E 3s Dido 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 ae , OMT a’). NOuRY COUNTRY? 4 

2 ve ivision int +S. Goverment Mass. edeA. 

= ® 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Sera. 8 Edward M. Sheehan Julia Ann Burns 
et = a 1S. WAS DECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
2 ee NO, i i f 4 s 
eS Es eo ( Wegwewororcolesolse577? 34 6192 |Katherine 0. Sheehan Sae as #2 (wife) 
£ oft 
Be 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
as Be PART |. DEATH WAS CAUSED BY: - 
we 58 ¥, 20.0 IMMEDIATE CAUSE (a} Heart failure _ 2 

Boe aes ; du Arteriosclerotic heart disease 

s£ 2 5 Conditions, if ony, which gove (b) 
2e Be tise to immediote cause (a), DUE TO 
cat om stating the underlying couse 

23 38 Bu eee @ 
=o aes 19, WAS AUTOPSY 
$2 Es zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS UTOPS 
= 32 0/5 BU we 
£2 32 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ot Part I! of item 18.) 
Ee. Bs | PRIMARY LJ or CONTRIBUTING 
Seues S | CAUSE OF DEATH. 

ottas S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) Grate) 
H<s502 £ Hour o.m. While Not While foctary, street, office bldg,, etc.) 

ees 25 = p.m. 19 afm Lol, awoke Eel 
= S 7 A 7 7 F rs ail 
ge se = 21. I certify that | tock charge..of the remoins described obove, held on Autopsy [_], Inspection fC), Inquiry ond in my opinion 
®s575 5 deoth resulted from: — Ngtre! caus Accident Suicide Homicide Undetermined manner 

S355 p e ’ 

ae2n2 * CHIEF MEDICAL EXAMINER [J 
are eo. Si Ae LyT wp, _ ASSISTANT MEDICAL nee 22. DATE SIGNED 
eSeHs EXAMINER'S r DEPUTY MEDICAL EXAMINER ae 
SE-B es Al [Runt Jotn/ Kehoe, M.D. Riverdale, Md. pases set, cy, town, o cunt) 12-28-66 

23g 

geee 2 230. BURIAL, CREMA] 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

2u d E . : ; 
2 BulyAy bre 12/30/66 Arlington National Arlington rlington Va. 


bane 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAB’S SIGNATURE 
Avs | Francis Gasch's Sons Hyattsville, Md. ot JAN 3 1967 Juedgn- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH i RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1771900 2 RHIRICAE' OF DEAE TPP gy 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissi 


<3 


rs 


9. AGE (In yeors 
lost (raNgor) 


yts. 


5, SEX G. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 3f5q ] & DATE OF BIRTH 
Female White widoweo [J ovorco []} 12/6/66 


3 

aS 

25. 0. COUNTY 0. STATE b. COUNTY 

ae Prince George's MARYLAND 

23 B. CITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 

— 5. write RURAL and give nearest tawn) ay a 

a~ Cheve rl Odenton Z a 

eg d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS €. 15 RESIDENCE 
38h / ON_A FARM? 
28 //| Prince George's General Hospital 1610 Annapolis Road ves [} xo CL) 
See 3. NAME OF Fist Middle Lost Month Day ‘Year 
$s (Type or print) Baby Girl Shifflett December 7 66 
oa " 
58 

Zs 

5 

har 


was? f in any event, ba au) 72 haurs after degthy, 


100. USUAL OCCUPATION (Sie kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY ' COUNTRY ? 
Pr. Geo's Co., Md. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary Ann Shifflett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) [{If yes give war ar dates af service 


transit permit. T 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), id (9}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lela if. A: Jeet 5¢5 ONSET AND DEATH 
stating the underlying cause 


I/O polMMEDIATE CAUSE (0) 
Ren alia ‘ty ( /3¢0 Guns. } 
test. 0) 


Whe : DUE To 
Conditions, if any, which gave ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. pee 


rise ta immediate cause (a), DUE To 
vesK] xo (] 


200. ACCIOENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Qf. (City or town) (County) (State) 
Wis sti) Nat While loctory, street, office bldg., etc.) 
atwark L) ot work oO 


at certify that (I) (this hospital) attended the deceased fram 0 6S: to_12/7____, 19.66, that (I) (we) last 
ff 19_66, and that death accurred atl M, fram causes and an the date stated abave. 


7b, DATE SIGNED 
ATTENDING a 
PHYS. 4 


il eh Cee 
Tc. PHYSICIAN” 724. ADDRESS 
NAME(TYPe) Dr, Van Gelderen 3001 Cheverly Ave., Cheverly Maryland 


oa Ea ret 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (State) 
je cs Lue 17/66, Prince George! Hoan —Cheverl Pe __ Maryland 
_) 


4 Fl a a OD nme ‘ADDRESS a, REETEBY, SP bog *P Sb. REGISTRARS SIGNATURE 792, 
Pens J T Admin. , Che Cheve opel a ¢ % 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


MED. STAFF 
pirector L] pays. 


filed with the State Dept. af Health priar to burial, cremation, ar rem 


i 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 
should be 


38 
=e 
= 


4 hours after death. | 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wit 


Item 18. Give Pages 1, 2, and 3 to 


A 
‘D> 
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3 
=, 
a 
a 
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3 
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= 
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re 
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Office alang with farm PM3. Page 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department of 


q 


> 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


« Division of ee RESEARCH cri fi 


17711 MEDICAL 


EXAMINER'S 


RECORDS a) W. PRESTON STREET, rey MA ee 21201 
ese ut) 


Film 


z 


1. PLACE OF DEATH 
o. COUNTY 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


Maryland Prince George's _ 


B, CITY DR TOWN {if outside corporate limits, 
write RURAL ond give neorest town) 


7 LENGTH OF STAY IN 1b 
DOA 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


7G, 


Riverdale Oxon Hill 
a, NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS ©: B RESIDENCE 
hamber's Funex ome 6717 yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 3 OF 
(Type oF print) Bernard August ram DEATH Z 9 66 
5, SEX 4. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED f,-] | 8. DATE OF BIRTH 9. AGE (in yeors | _IFUNDER 1 YEAR_J IF UNDER 24 HRS. 
_A Te 4 ~ 1% x ost birt Months | Doys Min. 
igens wipowed [_} DIVORCED []} ~—- Y 0 mys 
100. USUAL OCCUPATION ioe Kind of work done TOb. KIND DF BUSINESS OR 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ¢ COUNTRY? | 
Washington, D. C. SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Augustus G. Thompson Margaret Simms 
Ts. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. V7. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ISET AND DEATH 


oe ail CAUSE (0) 
74x DUE 10 
Conditions, if ony, vihich gove (b) 


tise to immediote couse (0), 


Aspiration of gastric contents. 


stoting the underlying couse DUE TO 
pot a. ”.de G) 
=~ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
é —ce 
3 yes Gd no (J 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | cause OF DEATH 
& | 0c. TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED Tie. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (rote 
I Hour o.m. While Not While foctory, street, office bldg, etc.) 
- m v orwork LI) “otwork C1 
21. | certify thot | took chorge of the remoins described hens, held an Autopsy [3], Inspection [x], Inquiry fc}. ond in my opinion 
death resulted fram: Natural cases fe], , Agident VY Suicide (CJ, Homicide (1, Undetermined manner (_] 
7, Pe, CHIEF MEDICAL EXAMINER [_] 


SIGNATURE LH A] /X Rf T7 


EXAMINER'S 
NAME {Type) Joh: oe, M.D. 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after 


2 
3 
3 
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TO FUNERAL DIRECTOR 


VR AISME {5) 
6M 1/66 


20. BURIAL, CREMATION, [ff 3b. DATE THEREOF 


EMOVAL AL (Snpcty) 7, 
s Bur 12/8/66 
ADDRESS: 


“a Gra DIRECTOR 7 
art. Ge G Hason | Hunera Home ,, Inc 
a5iiLne 


ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


MD. 
DEPUTY MEDICAL EXAMINER [2} _—_ 
Riverdale, Md. Addrass (Street, city, town, or county) 12-3 66 
2g, NAMED CENA £ Churbe St LOCATON (ity or Town) (County) —_—_(Stote) 


7B BEAL: 


CW aaa, 
{ fi 


Md. 
250, RECD BY REGISTRAR 


dome DEC 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17712 ~ CERTIFICATE OF DEATH 17709 


~2 


ian and completely filled in by the funeral 
lease remave carban papers. Pages 1 and 2 
went, within 72 haurs after death. 
NY 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. Then p 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending ph 


e 3 shauld be detached far use as the burial: 


~~ 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ane 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


TO FUNERAL DIRECTOR 


85 
so 
SS 


=> 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY PRINCE GEORCE Rapti o. STATE §=VIRGINIA b. COUNTY PATRFAX 


b. CITY OR ae (if outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest town) 
ivi wi 
ANDREWS" Wie HOCH’ BASE DOA ALEXANDRIA 73.2 


= 
d, NAME OF HOSPITAL OR LANDES not in hospitol, give street oddress) 


d. STREET ADDRESS — e. I> RESI NCE 
6326 BERYL ROAD ei 


USAF HOSPITAL ANDREWS, ANDREWS AFB 
3 ANE OH Bessie ~ First Middle Lost 4 pie Month Doy Year 
(Type or prin} °F | BESSICA Vv SMITH dratd _ DEC FM 
SEX & COLOR OR RACE | 7. MARRIED XK] NEVER MARRIED [J] & OATE OF BIRTH AGE fn ges 
ist pirthdo' 
FEMALE CAU winoweo [7] ovorceo [}| 18 DEC 1917 15. 
Be BURL OCUATON i ind of wk dom 1b: KIND OF BUSHES OR TH BIRTHPLACE (County & Stote,or foreign country) TE COUN OF WRT 
ive, even if retires 
HOOSIER [ n/a MISSOURI 
73. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
CHARLES EUGENE CHAMBERLIN eT Kiowa 


it WAS peo BTN U.S. ARMED al __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service} ? 
ma | 77 30. 29¢g| HUSBAND SAME AS # 2 


1B CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0) HEMORRHAGE 

PAM DUE TO 

Conditions, if ony, which gove (b) LIVER DISEASE 


INTERVAL BETWEEN 


tise lo immediote couse (0), 
stoting the underlying couse DUE TO 


last, 9___ POSSIBLE ALCOHOLISM 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [X) so C] 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post I of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bidg., ete.) 
at work at work 


ottended the deceased from_23 JUNI , 19-05 , to_27 DEC, 1%6_, thot K) (we) lost 
EMBER 19 66_, and that death accurred at_5 1. 5AMfrom couses and on the dote stated abave. 
ATTENDING MED, op STAFF Ee) 

pus, __C)_pirector_ C1 buivs. 27 DEC 66 

22d. ADDRESS USAF HOSPITAL ANDREWS 

ANDREWS AFB RSH By ny 


230. BURIAL, CREMATION, 23b. DATE THEREOF T 23c. NAME OF CEMETERY OR AREMATORY Bd. LOCATION (City or Town} {County} (Stote)} 
nonce | 2.30-60 | Btlymyred Wprln | phlhidyred Clg 


ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


L0 Ud Chow cas Co ~S072 pS RE |i 30 1966 | orboa ees 


FOR STATE 
HEA : 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after death ®... is 


necessory, pleose execute the certificate, writing the word “pending” in 


poges | ond 2 with the Stote Deportment 


ignoted ogent, prior to burial, cremation, or removal, and in any event within 72 hours after deo’ 


N 


the funerol director. Poge 4 should be forwarded to the Chief Medicol & 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


Health or its desi 


VR AISME (5) 
6M 1/66 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH a nhegeee G55 Ww. PRESTO Tea. th pelle MARYLAND 21201 


Ite 
17713 MEDICAL EX EXAMINER 5 CERT ICATE OF DEATH 


1. PLACE OF DEATH HSUACREMDENCE (Whdtetdoceosed lived, if institution: Residence before odmission), 
0. COUNTY i b. COUNTY 
Prince George's MARYLAND of ana Prince George's 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib - CITY OR TOWN (if outside corporote limits, write RURAL ond Se neorest town} + 
write RURAL ond give nearest town) - 
hever) DOA Glen Arden Woods / WA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS : e iE RESIDENCE 
Prince George General Hospital 7920 Echols Avenue_| vs [] x00) 
Ka NEE OF First Middle Lost 4 pale Month Doy Year 
Type oF print) ne il ian mith DEATH 12 2 9 66 
6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. In yeors IF UNDER | YEAR_| IF UNDER 24 HR: 
Gd O yet mi eos Months | Doys | Hours ] Min 
By wipoweD [_] SAD 192! Ate yis. 
1Do. USUAL PeEATON ne ta of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, Leal OF WHAT 
durit t \ Hretir INDUSTRY L U 3 
GB VCHMChE SHBYoyec Washington, D.C. USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
James E. Smith Mary Morton 
tt A Se) oh U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, or unKnown, 8S gt 1 ot-dotes of vice, 
eegren” WERT Wak IT Marzel Ge Smith 7920 Echols Avenue 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P S48 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
OF 2 DUE TO 
Conditions, if ony, which gove by 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
ig Ae ees (a 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Se etheea 
5 yes] no 0] 
& ] 2Do. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 18.) 
& | PRIMARY £1 or CONTRIBUTING 2) 
© | CAUSE OF DEATH. 
S P20. pi, OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
be pm. 19 otwork L] otwork C1 


deoth resulted fro Al couses fc], Acfifent [_], (2, Homicide (J, Undetermined monner 


21. I certify that | took yy ¢ of the remoins fen obove, "% an Autopsy fe], Inspection Gc], Inquiry [4q, ond in my opinion 
Sftide (] 


Y CHIEF meDICAL EXAMINER [] 
eae Ltt] AAn KVL, é wip. ASSISTANT MEDICAL EXAMINER [} 22 PAE 
| |RARIEES Job! Kenoe, M.D, Riverdale, Md. Naru umn ar mn ores 122-66 
| 230. BURIAL. CREMATION CHENATI 7b. DATE THEREOF THe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
at £6 966 = PZ. 2 Langton Arlington, Virginie 
24, FN DIRECTD AA DORE 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
We mE fa RY. 6 Pitas ou Sires > NeWe low DEC Y 1866 


a 2 Fee 


Sa en ‘MARYLAND STATE DEPARTMENT OF HEALTH 


a 
= 


< Ne 
g £28 
Ss B63 
2 
s “7s 
i= = 
Ss £35 
ww i 
2 225 
2 28 
Si See 
= en 
aoe 
pe SL a 
£ ct 
= =§ 
| = ger 
2st 
2 2Se 
= aro 
3 ESS 
a f o> 
a = 
Ss 
@ c 
43 Fi: 
2 2 
jo “eee ° 
, Ss’ 32s 
fF So 
— £:¢ > 
= 652 
aoe at, 
= 
= £.8 
2 
3 eee 
» $ 5ES 
7 £ ec 
i Somos 
as 
2 oe 
£245 
= £32 
zh >So 
£sze¢ 
ne Se 
2 aD 
= ~ 
2 
= 


The law re 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


director, page 3 should be detached for use os the burial: 
should be filed with the Stote Dept. of Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
Sz> 
a 
= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17716 CERTIFICATE OF DEATH 17711 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
a. fOUNTY 0. STATE - b. COUNTY 
Brthce George YWaryland Prince Veorge 
b. CITY OR TOWN (If autside carparate limits, « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest fawn) 
write RURAL aa give nearest fawn) " 
Riverdale Hyattsville 
d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


MARYLAND 
I LENGTH OF STAY IN Ib 


Eugene Leland Memorial Hospital ~ 5003 37th. Pl., 
af pe First Middle Lost 4, DATE Month Doy Yeor 
A " OF 
(Type ar print) Alice Lee Souder DEATH 
5. SEX 6 COLOR OR RACE [| 7, MARRIED (Sq NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE fr years 
> «lost birthday) 
Fe. White wipowed [[] pivorceD []} 2—2—11 yis. 
1a. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
a of working life, even if retired) oS COUNTRY? 
~ Housewife Own Home . irginia USA 
"73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John David Sears Lula i ; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dates of service; 


16. SOCIAL SECURITY NO. 


Unk. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 


V7 WORN Deyer le Ber, Souder Address (Same as # 2) 


Medica Record and H band 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: it ay = Den7 ONSET AND DEATH 
F IMMEDIATE CAUSE (a) ACUTE i UlLitonme x _€) 4 D 
Yo / DUE TO o 
Conditions, if ony, which gove w__Acure Myocaepae (NFARCTTIN G DAYr 
tise to immediate cause (0), DUE TO 
stating the underlying cause 
best. Lorre ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [] NO 


200. ACCIDENT WAS UNDERLYING [1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
Hour o.m. While Not While factary, street, affice bldg,, etc.) 
p.m. 9 atwark CL) otwork_ CI 


= _, ta ~29=669___, that (I) (we) lost 
‘22M, from couses and on the date stated above. 


7b, DATE SIGNED 
o 


ie Dee bit 


21. certify that (1) {this [enicrat eS the deceased fram =O6 | 19 
sow the deceased alive on te 19 , and that death occurred at 
ATTENDING 


Wo. SIGNATURE 7) ; Pah 
Bee, - PHYS.  birtcror 


22d. ADDRESS 


STAFF 
PHYS. 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
Bae) 1/1/66 Beaver Run Cemetery Keyser W. Va. 
24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. mat 0 Plier f. 0 
JAN a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vn 1 1 \ D 
ty WW) 17715 CERTIFICATE OF DEATH 712. 


= —%> — 
3 oe 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s) 855 o. COUNTY ; o. STATE b. COUNTY 3 
5 ocs Prince George's MegMAAT Maryland Pro Georges 
BS 235 B. CIY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town 
23 
a rite RURAL and give nearest town) DOA B é M 
S 25 Kiverdale eltsville, Md. 
= ev= <d_,NAME OF HOSPITAL OR INSTITUTION (Jf nat in haspital, give street address) STREET ADDRESS @. IS RESIDENC 
fea SQ M és 4 ON A FARM?, 
S yet 4 Leland “emorial Hospital 12015 Old Gunpowder Road ves CL] noX) 
(ee Ot tS 
£° Zee ’ 13. NAME OF First Middle Lost 4. DATE Month Day Year 
= F[TSoz | 
aes hear iy Norval H Spicknall ins Dec 21, 1966 , 
2 e222 5. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [7]| B. DATE OF BIRTH % ABE ance TFUNDER | TAR a 3 
7 ast bit 10) fours 1. 
@ male white wioowen [J ovoren E|Augs 9, 1906 6d Ns in 
3 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
2s during, mast gf:warki if retired US . 2. € COUNTRY? 
et Se ot Sl a a) DefO'BE Agricultur Pro Geo Yo. E U CONTRY? 
z re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 888 Norval H Spicknall sr Hester Jones 
Pp she TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 2 e S (Yes, na, arunknawn) {(If yes give war ar datesaf sevice 7 44 O512 Stella P Spicknall Beltsvil le, Md. 
3s gEe ae —— — aS SS ee 
2 3 as 18. CAUSE OF DEATH (Enter only one couse per line{ for (0}, (b) ond (c).)p Yi p) INTERVAL BETWEEN 
= #22 PART |. DEATH was CAUSED BY ena 7 a lam 2 Af e o ONSET AND DEATH 
: c a) as AA FA ated AN 
rate 5 gs , DUE 10 1 
28 eo Conditions, if ony, which gove 
26 555 tise to immediate cause (a), DUE st 
2 Dew stating the underlying couse 
=§ 322 last. nae cae a) 
Beha, tS aa 
= = aes = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WASAUTOPSY 
foe tc o i «ae i 
RS gn = yes] No [¥ 
cee ao O = 
Zs 252 < 20o, ACCIDENT WAS UNDERLYING a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B) 
s2ers & | OR USE OF DEATH 
ae 53 S | (IFEITHER, NOTEFY MEDICAL EXAMINER) 
rouse S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (rate) 
ie 2 £2 a = Haur a.m. pa Not ing factory, street, office bldg., etc.) 
a 5 at wart cat war 
Z>Ses - —_— 
e225 21. | certify that (I) (this baspital) attended the deceased fram ase 920 told af , Feb, that (1) (wé) lost 
S53 t 50 , " 4321 
& ae gee saw the deceased alive an. t 19 , and that death accurred at 4321), fram couses and an the date stated’ abave. 
SsePes TURE = 22b. DATE SIGNED 
se ove ee ATTENOING MED. STAFF 
eo e7s MO. PHYS precror Cl pws OO] f° Ale ie 
S85 °3 : 2 : 
2>c8= Tc. PHYSICIAN'S d._ ADDRESS : 
Eases NAME (ype) =A“ Deitz, ro Geo Plaza Hyattsville, Md. 
we a—J 
Se s 35 20. BURIAL CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR SURMRIORY 23d. LOCATION (City ar a) (County) (rate) 
of ane WRAsE™ — Idec 23, 1966: [St Johns Episcopal Beltsville Fro Geo Md. 
ae 74. FUNERAL DIRECTOR” 3 - ; pees Ma 250, RECD BY REGISTRAR 2Sb,, REGISTRAR’ STONATURE 
VR ATS (4)§ ‘ar ae ; iy 0 
alee} F. Gasch's Sons Hyattsville, . GRC 27 1966 |, Liaple., 4 


“MARYLAND STATE DEPARTMENT OF HEALTH 


17716 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter only one cduse per li 
PART |. DEATH WAS CAUSED BY: Vis), 
UU / IMMEDIATE CAUSE (a) Zp 4 
‘ © 


pa 
puree 


Leck bo 


Canditions, if ony, which gove 
tise to immediote cause (0), 
foting the underlying cause 


quires that the death ceftifieat 
igned by the attendin 


for use os the burial-transit permit. 


YF 


d 


f=] 2S \ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
250 Sd . COUNTY a. STATE COUNTY 
Balm ay Prince Geo. MARYLAND Ma. T.GOO. 
= 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CY OR a if ie Corporote limits, write RURAL ond give neorest town) 
=o write RURAL ond give neorest town) a * 7 
2 N\ Mt,Rainier 6 yrs. Mt. Reinier lg 
a a, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e ah taal 

RA 
ee NN 4200 - Slst St. 4200 - Sist St. ves) 0 fel 
=s = IN} ah ne ne First Middle Lost 4, PAE Manth Day Year 
= p 
5 <= \ (Type or print) Mary Me Spilman DEATH Dec. 29 1966 
£ ra $ S. SEX 6. COLOR OR RACE 7, MARRIED (& NEVER MARRIED o B. DATE OF BIRTH CF AGE estes 

> irthdoy 
eee Female | White wiowen [J pivorceD [] 2/4/1910 58 ye 
S 2 E iS USUAL Sey Wi kind af eyo 10b. ANG CRESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ee) a WHAT 
Die luring most.of warking lite, even if retire INDUS 
vex, BBE Tel onOpera bor Gramercey New York City 
z Ba 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Pai 
e3 Ese NY James Porterfield — Mary E, Bell 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOLIAL SECURITY 17, INFORMANT Bdtiress 
qe a 
5 is poreaa eg (if yes give wor ar dates af se fy x. 4 4 Mr, Rober el, Sp pan (above address 
<4 —— “—t 
LE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ll 
(7 


200. ACCIDENT WAS UNDERLYING C1 ‘| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter Mature of injury in Port 4 or Port 11 of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Nat While 
of war O ot wark 


ify/that (|) (this hospital) attphded the decga 
e séceased olive on LALZG LYS 


2%e. PLACE OI 


ie 


ed from 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Kaur a.m. 


MEDICAL CERTIFICATION 


with the State Dept. af Realth priar to byrial, cremation, 


3 should be detache’ 


Di. PHYSICIAN'S 
NAME (Type) 


O-apt et Zo 


ented 


factary, street, office bidg,, etc.) 


{FJ—- / 19 
# ond that dea 


a LZ 7] FP 
wot (Gel dl bige Bien 0 6 OL SZ Jog 


F INJURY (Hame, form, (State) 


_. 


ad ALF 1, \9 C2 hot () (we) last 


occurfed of M, from cayses ofd on the dotezstoted obove. 


ue*orss =—-4400-Stamp Rd.,/Temple 
; sll 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


ss 23a. He CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
sae n enoMNGet | 12/31/66 Fort Lincoln Cem, Colmar Manor, Md. 
‘24. FUNERAL DIRECTOR 8 ey 8 UNera ANORESS MM Ra nie F- RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
RAIS - hap 
aaa, Home Inc. Mar yland DIAN 9 1987  (CLiowba, Veuclge 
Vi Oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


127717 CERTIFICATE OF DEATH 17714 


; 


} 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fChian 


me 
2B S. |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
5.k CNY Prince George Mae oSTAIE Maryland COUN’ Br. Geo 
2- YLAND . . 
23S BCH OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give nearest town) jtA,. 7 
=e everl Bradbury Heights Ta 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
se e ON A FARM? 
Da! s r 
Bee qf D.O.A. Prince George General Hospital 5400-~You St,, SE ves L] so L) 
== otf 2. 
a5 = SNARE OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED 
Sse (Type or print) ESTELLE L. STONE path Dec. 14th 1966 
ers 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors _IFUNDERT YEAR [IF UNDER 24 HRS. 
— 2s ‘: last birthdoy) Months | Doys Min. 
gz | Female | White woown £4 word C]| July 29th, 1912 mae | re 
sfc To, USUAL OCUPATION Give Kind of work done 0b. PRs BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) Ta: EITZEN'OF WHAT 
es luring most of working life, even if retired) INDUSTRY 4 ate ? 
s 4) oterk Gone. Ae Virginia Usk 
‘gia. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<£ . s 
a Se William Suthard Lula Wright 
oe E 
£8 TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Bradburyaients, Maryland 
Gea (Yes, no, orunknown) |(If yes give wor or dotes of service] . 2, 
Eco Margaret L. Foley~1905=54th Ave., SE 
S 
x ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c). F INTERVAL BETWEEN 
oe ) } 
lag PART |. DEATH WAS CAUSED BY: . 2 La ONSET AND DEATH 
>s§ 27 IMMEDIATE CAUSE (0) M1 ft IR AALE bread AA Day sl! 
Se a DUE TO my 
22s Conditions, if ony, which gove ( £2 D7 
cee omen ang 0) b) ty. A 
6-23 2 tise to immediote couse (0), DUE To 
mMcoos stoting the underlying couse 7] fe 
S325 fast. re {0 wii (AE RY nee De ae Od 
S485 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Begs 4 |S ———— PERFORMED? 
6 Ree We yes (_] NO €] 
Soe oie ls 
3s 352 = | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
Sets & | OR CONTRIBUTING LD CAUSE OF DEATH 
Es Bees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fa 32 3 20c. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED Ne. PLACE OF ‘lt (ae form, | 20f. (City or town) (County) {Stote) 
2s = lour_o.m. While Not While foctory, street, office bldg,, etc.) 
< se = = p.m. 19 Rall eteikale| 
et 21. V certify that (|) (this haspital) ottended the deceased fram__/ 72 VBS to_ 72-72, 9 ZG thot (1) (we) last 
2 ese saw the deceased alive on = 19 égind that death occurred at M, from causes ond on the date stated above. 
26a= Zo, SIGNATURE 22. DATE SIGNED 
= Gas L 
Si wer ATTENDING MED. STAFF 
2 PS . PHYS, E40 iRECTOR pus. LJ| Decel5th 1966 
Be Ped Dc. PHYSICIAN'S ] 22d. ADDRESS 
2s%3 rs NaME(Tye) Dr. Arthur T. Jonag M60l=Nichols Ave., SW Wash, DC 
woo 
‘25 5 s 230, BURIAL, een » | 2b.. DATE THEREOF ~ ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
ze REMOVAL (Speci ; 
fos .\|_ PBT Dec. 1741966 _| Washington Natl Suitlend, Maryland 
Ine’ /, 
eee 


ne funerol = 
ages 1 ond 2 
rs after deatt/ =e 


apers. 
within 72 hou 


completely filled in b 
jove corbon p 
and tn any event, 


ici 
le: 


phys 
en i 


th 
, <remotion, or removo 


tronsit permit. 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


x 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


le 3 should be detoched for use os the buriol. 


should be filed with the Stote Dept. of Health prior to buri 


Page 4 may be retoined by the hospital or ottending physician, 
director, pog 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17718 CERTIFICATE OF DEATH L775. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
pRINCE GEORGE MARYLAND Maryland Gi 
'b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) ya 
CHEVERLY 1 days MT, RAINIER L[@! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e a DENCE” 
Prince Gearge Genera s ee vs [No Bd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Marvbeth a etmate DEATK - 
6, COLOR OR RACE 7, MARRIED. Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years 
last birthday) 
SA wh J wipoweD [J DIVORCED —j1- 45 ys 
he ee Bat of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. cae OF WHAT 
mostof working lite, even if retired) INDUSTRY . R 
veers US Gout. las “2. We ue. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clifford M. Stretmater Nettie Callan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addiess,, . 
(Yes, no,or unknown) |(If yes give wor or dotes of service] 908% Karkdale Rd. ‘ 
i) OnE y MX MELEN LS 5  Kethesgda id 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED an SE (o PAP { BY) ONSET AND DEATH 
IMMEDIATE CAUSE (0 Hal LAA LA é ; 
ZI:O DUETO. = ecge LEE (Lite —4 =) 
Conditions, if any, which gove : q ¢ 
tise to immediate cause (a), bu 8 ~ as vi 
stoting the underlying cause ETO 
ei eee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 198 Weare 
ves [[] No [X 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INSURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur om. While Not While factary, street, affice bldg. ett.) 
p.m. 1 atwork L] “atwork CJ 


21. I certify that AY (this i attended the deceased froma De G_,\19.@6, to. O., 196G that MF (we) last 


saw the deceased alive on 


19GG,, and that death occufred at KASAM, from causes and on the dote stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFE 
\ MD. PHYS. 1 _ pirector (bus. 
Ze. PHYSICIAN'S Wd. ADDRESS 


NAME (Type) 


Tio, BURIAL HENATION, YT. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td LOCATION (Giy or Tawn) (County) (State) 
‘Speci - - 
Rureiar orem Jan, 3, 1967 |Mt. Olivet Cemete Washington, D. C. 
; iP 


( phn Be homes 


Sb. REGISTRARS SIGHATURE 
Apar JANG 1987 {Lert 


nm 
QP 
pe 
“4 
= 
fazt 


Ti 

° 

~ 

=A 
oY 
of —f 


TO DEPUTY 9. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


—d 


ice along with farm PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File page 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67, 


with the State Department 
~D 
sD 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


\ 
~ 


G 


S 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17719 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17716 
f. PLACE OF DEATH 2. USUAL RESfDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 4 . STATE b COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) : 
heverl DOA Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) od. STREET ADDRESS 2. B RESIDENCE 
Prince George General Hospital 603 Chillum Heights Drive ves [] No fe] 
3. NAME OF First Middle lost 4. BATE Month Doy Yeor 
JECEASED : 
lype or print) Je Pa pa rk beaTH 
5. SEX 6. COLOR OR RACE fF 7. B. DATE OF BIRTH 9. AGE (In years 
7. MARRIED F-] NEVER MARRIED [_] ATR en eo 
a T's White wipowed [_] DivorcEeD [] wis yrs. 
100. USUAL Crea TOM (Gi kind of work done is KIND OF BUSINESS OR = - fi. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY ? 
MBeHANIC CLE Do SeALE Co CANADA ANADA 
13. FATHER'S NAME * e 14, MOTHER'S MAIDEN NAME 
HARotS Swim Bbitth THemas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. Awe’ pa 
Uae orunknown) {if (shar texs bee iasg AF Swim SK AS wt oe 
ES 1023 bEC1955,.5 78 52,0281 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: / ONSET AND DEATH 
of MEDIATE CAUSE )_ Drowning 
3 i DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE To 
stoting the underlying couse 
lost. ( 
ce | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19: WAS AUTOPSY 
5 ves] NO J 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY] or CONTRIBUTING C1 < 
S [CAUSE OF DEATH. Drowned when boat capsized, 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour 9.m. while Not While foctory, street, office bldg, tc.) 4 x 
= 300m p.m. me 2h— 19 66 devon Ll Saree 1 Potoma Rive ova mile 0, of Wikson B 
21. V certify that | took charge of the remoins described above, held an Autopsy [_], iepecion fe], Inquiry f*J, and in my opinion 
death resulted from: — Najérdl causes [,], AcgfleAt f], Suicide [[], Homicide [_], Undetermined manner [7] 
Neith 4 CHIEF MEDICAL EXAMINER QO 
SIGNATURE by AAR Se aw a il no, ASSISTANT meDicat examiner [_] Sige ea 
' 4 DEPUTY MEDICAL EXAMINER f&] 
EXAMINER'S. ‘4 6 + = 
NAME (Type) Jptt| Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-28-66 
230. BURIAL, CREMA 236, DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BURTS (2-36-1966 


LV Charen na. 


onl LINCOLN IBLADENSBURG., MARYLAND 


EY, 19 Wo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
relale jor bonel on JAN 3 1967 fhe beg Yutgnn. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17726 CERTIFICATE OF DEATH ins 


Cel 
by ao 
& 


< = 
3 S28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
Ss sos o. COUNTY . a. STATE b. COUNTY 
5 2-5 Prince George's MARYLAND Maryland He 
<4 ‘2 8S b. CITY econ Uf autside carporate pe c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
=o write ond give neorest town’ ia 
g Bes Cheveniy 3 wks. 4 days Hillcrest Hts. 
= d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street address) 4. STREET ADDRESS 
= ~ * : 
<i 3 ze W Prince George's Gemeral Hopital 2600 Easton Street 
= =8F ~ | 3. NAME OF First  _ Middle Last 4, DATE Month Day Year 
Ss By ES Adele Lizzie Taylor DEATH 
= 2855 q 
£ Fee I 5. SEX 6, COLOR OR RACE] 7. MARRIED [Sq NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE (er re 3 
> lost birt Y | ours 

eee Fem Cauc. wioowen [7] oivorclo [J 5-6-1903 63s 
ase 10, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12. cTiZEN oF WHAT 
sa = 4 t life, even if retired INDUSTRY 
2 822 House Wives verted owk*Home S. C. (PUNTA, A 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6S3 William A. Gray Jessie Massey 
s — 
s e 
- 2s TS. WASDECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 = = 5 (Yes, ng.@y unknawn) If yes give war ar dotes of service} © Unk, Nellie G. Foley Same as # 2 
73 sel tet 2a 
2 2 as 18. CAUSE OF DEATH (Enter anly ane couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
eS a = PART |. DEATH ai Sane ee SE () ‘ Mi ONSET AND DEATH 
Sass / \MMEDIAT () = 
£¢ 252 es 
oe. ae SH DUE TO 
gs 2a 
Din [o% Canditians, if any, which gave 
ea 3 iD ak (b) 
25 255 tise ta immediote couse (0), 
sc 325 , i DUE TO 
Fe 
fc mecand stating the underlying couse 
25 Sf. lost. es Fak C) 
SESS = ‘ 
z s 485 Ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eo egs S : 

F 3 ves] no (] 
25 2°6 3 
3s 252 = [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 18) 
Seets 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
SEsBe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus s 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f, (City or tawn) (County) (tote) 
S2es 7 2 Hour a.m. While Nat While factary, street, affice bldg, etc.) 
. Sas p.m. 19 cette pith. el 
at e225 21. | certify that (|) (this haspital) attended the deceased fram_____122-29 , 19_§6, ta. 196, that (I) (we) last 
zou tue Pp 
a2 gs sow the deceased alive on. ond thot deoth occurred at , from causes ond on the dote stated obove. 
RSEss : a 2b. DATE SIGNED 
Se¥cs es ATTENDING MED. STAFF 
Sees MD. PHYS. WB ooieecton pas. 
a> Oo Se We. PHYSICIAN'S 2d, ADDRESS 
= eZ ae | NAME (Type) Ky C) r. Geo. Gen. Hosp., Cheverly, Md. 
Ss. su 
Se 532 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) Gig) 

az 2 : a fae 
oe o opwb Bur St (rec) 12/28/66 Bethel Cemetery Westminstér * o Ge 
= _ 7 " 

24. FUNERAL DIRECTOR ; ADDRESS, 2a. RECD BY REGISTRAR 25h, REGISTRAR'S SIGNATURE 
ee atch 2 Ly Lh AEC SY oe] Peter cps. 
20 M 1/66 SEK AAs V4 D ray | 


» 


: MARYLAND STATE DEPARTMENT OF HEALIN 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VU72t ys P CERTIFICATE OF DEATH 17718 


ool AND DEATH 


Bi fee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
Sol at+f DUE TO 
Conditions, if any, which {b) 
98Ve rise to immadiata cause 
(a), steting tha underlying 


> 
4 


DUE TO 


The law requi 


‘tained by the hospital or attending physician. 


32 fo cee *, SE os I L. 
2 se 1. PLACE OF DEATH 7 , ]) 2. USUAL RESIDENCE (Where decested lived, If lesiilution: Residence belore edmission) 
s 
o 25 mG @, STATE b. COUNTY 
5 ea Prince Georges t MARYLAND Virginia Arlington _ 4 
2 =n b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ee 5S write RURAL and give nearest town) 
fs CH EVER LY =ws Arlington nd Fe 
@ 3 & <d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) | d, STREET ADDRESS 1S, RESIDENCE 
3 4 | 
% / ince Georges County Hospital | 1201 N. Kensington Street ves} no Xi) 
3s 3. Treen a First Middle Lest 4. 2a Month Dey Veer 
5 2 
2 2 inves er priny Annie Es Tegeder | bearn, December 3 ll) gaee 
« § 5. SEX ~~ |6, COLOR OR RACE] 7 } ) 8. DATE OF BIRTH 9. AGE (In years {IF UNDE 24H 
8 aS i 7. MARRIED KK] NEVER MARRIED [-] | 8: D. na cea Foon 
5 Female White WIDOWED ovorceo[]; May 28,1889 (Oa | 
J -* f — —____— — aE 
3 5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
25 done during most of working life, even if retirad) | | 
g 2 Housewife _ Home Virginia SA 
a 33, FATHER'S NAME V4. mete ‘S$ MAIDEN NAME 
=e 
$5 ames L. Annie L 
oH ts e ‘AS DECEASED EVER IN Floyd ARMED FORCES? | 16. SOCIAL SECURITY Be) 17, INFORMANT es Address th St, 
a4 = (Yes, no, or unkown) | (Ifyes give warordates of service) 3 yAnin lin Beit 1et infa 
ce | Anna H,Whitehead (Daughter) g oe 
£e= 18. CAUSE OF DEATH [Enter only ona couse per line for (2), (b), and (c).) “INTERVAL BETWEEN 
rf = 
Es) 
3 
5 
° 
3 


Dept. of Health prior to burial, cremation, or removal, apdrimeny event, within 72 hours after death. 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ay <£ a (ch SS 
Boo ee PART Il. OTHER SIGNIFICANT CONDITIONS CO 19. WAS AUTOPSY 
435 ro) os PERFORMED? 
Uae 3 ‘ yes [] no [7] 
2s & [20 ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Part | or Part Il of item 18.) Pp eee 
B & JOR CONTRIBUTING [] CAUSE OF DEATH 
nek & Jif EITHER, NOTIFY MEDICAL EXAMINER) | 
OSs s 20¢. TIME OF INJURY Month, Day, Tar] | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stata) 
B55 a Heeckatae | While __ Not White ectory, street, office bldg., etc.) | 
8 on = ee 19 [at work [] ot work [] ' 
BRO 21. I certify that (I) (this hospital) attended the deceased from..Po ites. hbo 19. that (I) (we) last 
P 2 saw the deceased alive on.. Mee. hua. ¢ and that death occurred aay from ie causes ane on the date slated above. 
4 ee ge aes 
a 22a. SIGNATURE 5 : - L/y He 22, DATE 
ATTENDING STAFF “4 SIGNED 
at Ao g Watla~ 1 Ae ESTO mp. | PHYS. fae Cleat pHYs. [] ¢ ICLE 
= AA yp... | PHYS S 
Se PHYSICIAN'S "22d. ADDRESS — 
B q = ” NAME (Type) Di oe, 4 
Ee in re 11 BIW A2ZEXEC Ans, Ca he Af 
Oe 32 Fie. BURIAL, CREMATION, |23b. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY 123d. LOCATION ( al fown orcounty) {Stete) 
ms £3 REMOVAL [Specity) < 
ov : n.4,1967 |!Columbia Gardens_____!__Arlington, Virginia a 
e Ve AIS (4) | | 24 FUNERAL DIRECTOR'S sroNATURE 2847 wit ESS Blvd 250, REC'D BY eae —_ IGNATUR' 
i son Blvd. AL 5 i 
ism 742 | IVES FUNERAL HOME pare 
| —_Arlington;—Virginia— = 


Sd . — a ee 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17722 CERTIFICATE OF DEATH 17719 


13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Thomas A. Connors Sarah McGinley 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Na" unknown) |{If yes give wor or dotes of servicelS 7790.5 369 Decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) 


PART |. DEATH WAS CAUSED: BY: 
IMMEDIATE CAUSE (0) Confluent bronchopneumonia, bilateral 


DUE TO 
Conditions, if ony, which gove 0) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. (cirrhosis of the liver with liver failure 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


INTERVAL BETWEEN 


CHR ASW 


-transit permit. 


—“¢ 

Svs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

353 0. COUNTY STATE b. COUNTY i 

). oO. . 

SB-5 Prince Georges MARYLAND Maryland Prince Georges 

“3 8s b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

~oy write RURAL ond Th negyest town). if / 

Se § Glenn Dale (rural) 3 yrs. 2 wks|| Wasiotugxumyxexex College Park = /(,_/ 

eos &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS © RSE 

= ? 

Bee ( Glenn Dale Hospital 4319 Van Buren St. ves L] no &) 

Si 

>§ = 8. NER First Middle Lost 4. DATE Month Doy Yeor 

= ol 

gee F ) (type or print) Josephine E. Thatcher DEATH 12 20 19 66 

zo: 5. SEX 6 COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED (_]] 8. DATE OF BIRTH 9 KGET ae TFUNDER TEAR TIF UNDER aH. 
lost Dirt lonths Jo" . 

Zee F W wiooweo [] pworceo [| 5/21/02 64 ys % ber. : 

' 100, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS ORAS Et | 11, BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 

3 ty ig 

ae during most of working life, even if retired) INDUSTR4Emp lo: eg at COUNTRY? 

S85 omputer == Depe,of Arm Washington, D. C. USA 

ges 

a§& 

z 

3S 

= 

5 

2 

6 

= 

w 

z 

2 

2 

2 

& 


The law requires that the death certificate be executed within 24 haurs ofter {. \ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= PERFORMED? 
= a_\z Generalized arteriosclerosis vs ke] no 
= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
© | Ok CONTRIBUTING LI CAUSE OF DEATH 
7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 
.M. ot work ot work 
21. | certify that @ (this haspital} ottended the deceased fram [6] 1963 , to. 12/207, 19_66, thot %) (we) lost 


saw the deceased alive an___12/20/ __ 19.46 _, and that death accurred 6645 pM, from causes and on the date stated abave. 


To. SIGNATURE i, ak i. or Wb, DATE SIGNED 
Whar ye mo. pHs, _C)_pirecror Fx) prs, CO] 12/20/66 


e 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health prior ta burial, crematian, ar remaval 


32 ; 224. ADDRES ; 

as | me ete) Moe Weiss, M. D. Glenn Dale Hospital 

= Tio. SURA) CREMATION, | Tab. DATE THEREDE Tac WAME OF CEMEERY OR CREMATORY 72d. LOCATION, (Ciy-orJown) (County) {Store 
3 ; 

= REMOVAL (Specify) j2fa2~ 66 p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Z 


MT. LANA 3 
ees ee, FUNERAL DIRECTOR Leth,” *dvRess ( AXCe + | Wo. RECD BY REGISTRAR ob. REGISTRAR’S SIGNATURE 
VR AIS (4) , ee Se H os ‘ao att 
an [Br iE oer gee FR LAN une 0 2 7 1966 (Charvloy Y Ze. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. : MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
af 
HEALTH DEPT. [7 ptace oF neato 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ea 7 o. COUNTY o. STATE b. COUNTY 
et ee Prin eorge! MARYLAND Maryland Prince George's 
£ ¢€ 
s S : : : : 
Lye b. CITY OR TOWN (If cae corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond my neorest town) 
owes £ write RURAL and give nearest town) 
OS ae heverly DOA. Chapel Oaks eof om a 
‘ . s &. NAME OF HOSPITAL OR™INSTITUTION (If not in hospitol, give street oddress) od STREET ADDRESS 0. BS RSDENE 
+. TE a 
282 2 Y __Prince Georg ne Hospita 1105_57th, Avenue Jw tiem 
Ses & 3. NAME OF First Middle Lost 4. DATE Month 
srs ‘3 DECEASED _ * > OF 
OTS (Type or print) Milvi 10ma3._ DEATH 9 66 
255 =£ S. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED f,-] | 8. DATE OF BIRTH 9. AGE i ers 
ae lost birthdoy) f 
vote as vale o wioowtd oivorceo L]] 3 9 Yes. 
3§&SsRs TDo, USUAL OCCUPATION (Give Kind 2 work done Tob. KIND OF BUSINESS OR T). BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT 
7 oe during most of working life, even if retired) INDUSTRY COUNTRY? 
aA = “None Waynesboro, Ga UeSehe 
cs ees 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c Ee a5 . s 
S25 o8 Thompson homa Lowise Thomas ( Singleton_) 
pet Fa TS, WAS DECEASED EVER IN US. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17 INFORMANT Address 
eo: ce = (Yes, no, or unknown} |{if yes give wor or dotes of service Th Ce Th 
R-4 oo 
ze3s 5 ompson C, Thomas_Chape] Oak. Md._____ 
ses 48 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)) INTERVAL BETWEEN 
oe = 
ofs Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss §5 IMMEDIATE CAUSE (0) Shatus asthmaticnus | s 
Sea ae. AY ovETO Bronchial asthma over 10 yrs 
Rae 2 5 Conditions, if ony, which gove (b) 
Yes Be rise 10 immediote couse (0), DUE TO 
2 oF os song the underlying couse 
LPs ge st. ag 7 (G) 
eee SP es wee 
ESE Bs x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
eeu 28 Ol ves} No ¥] 
ee oe s 
= een a 2 = 2 TC a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 7 a or 
5s y 82 | ©] custoromm : 
ZeoGens S | 20 TIME OF WOURY Month, Doy, Yeor 20d. MIURY OCCURRED Ae: FACE OF HURT (Home. ey Of, (City or town) (County) (Stote) 
. Pe s oS eS jour om. While Not While loctory, street, office bldg., ete. a ie 
eH ® 3 3, & be ot work, ot work 
Sa s - * . vers 
es Raed oat certify thot | taak charge of the remains described above, held on Autopsy [_], Inspection fc], Inquiry fk], and in my opinian 
@ $ S35 = Suicide [], Homicide [], Undetermined manner [_] 
4 3 
Zsee. CHIEF MEDICAL EXAMINER [7] 
pr Se Soe ik) Bs mip. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Ea ez2 : fa] 
EsFe2ees5 ee : DEPUTY MEDICAL EXAMINER 
= 3 S sz = wd NAME (Type) J hoe, MD. Riverd: le, Md. Address (Street, city, town, or county) 12~28-66 
2 Seer s 730. BURIAL, CREMATION. 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
2 sitee REMOVAL (Specify) 12/31/66 Harmony Memorial Bark Landover Md. 


2S. REGISTRAR’S SIGNATURE 


in p 24, FUNERAL DIRECTOR ADDRESS | 2S0. REC'D BY REGISTRAR 
DATE 


“auite”\ | RN. Horton Company _—-:132h, You St.N.We 


” 


\ 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17724 CERTIFICATE OF DEATH 17721 


19 , fram causes and an the date stoted above. 


2b. DATE SIGNED 


saw the deceased alive o and that death accurred a 


22a. SIGNATURE 


¢ ATTENDING MED. STARE 
Mo. C1 onector OO pays 


< ord 
3 2 & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
Ss aos o. COUNTY o. STATE b. COUNTY 
5 Sos Prince George MARYLAND Maryland Charles 
Cae os b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
2 =s8 write RURAL ong ef gre a yo ¢ 
g s*8 yattsville 5 months Charlotte Hall OSL 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS « RRESIDEN 
= ae ? 
= 28s 0 Sacred Heart Home R.R.# 1 ves 1] oC] 
= S55 ] Heme First Middle Lost 4, DATE Manth Doy ‘Year 
= Sees ED \F 
> =8e (Type or print) Madeline Carmel Tippett oratH __ December 19 66 
= 2o& S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ag (a fee PUR LA TFUNDER 24 ARS. 
oS > oO last birthda fant Min, 
2 282 | remote | waite | vom @ oro Ol pug, 27, ages | “ayee [em] | | 
ra = 10a, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
3 zs) during eras tired) INDUSTRY x ve 7 re 
2 J lewpert, Maryland nited States 
z gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
= Les 
et ass William Edward Simpsen Lilli 
s 2 ian F. Edwards 
& 

ete ees TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
3 i 5 (Yes, na, or unknown) |(If yes give war or dates af service} 
ay ie no 8-18-8688 Sacred Heart Home, Hyattsville, Maryland 
2 gee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
ay Ae PART DMA RED 3 pec WOMA OF. NECTU I ONSET_AND DEATH 
Se eee : = » IMMEDIA’ ( Ae MA 
pee ee a LOOK DEO APE TST AES 
2g 2es Conditions, if ony, which gave (0) Agge 
sa 232 rise ta immediate cause (a), DUE TO ny 
2 Peee stating the underlying couse 
3. 822 last. =A (9 
i=] So ee 
ee ess ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=s So 3 
= g S 

S£se olz wes 
a) o Is 
252s = | 20c. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 3s SI m0. TIME OF INJURY. Month, Doy, Year 20d, INJURY OCCURRED 208. PUNE OF TOUR (Home, et 208, (City or town) (County) (tate) 

> i=] Jour o.m, While Nat While foctary, street, office bldg., ete. 
eee ee = i 1 at wark ct rark AL 
Z2> eo = = = — — 
a5 aoe 21. | certify that (I) (this haspital) attended the deceased from 27 7 _, 19 to , 19_&@ that {I} (we) lost 
Eesse 
eo ec 
el te tee 
we a F 
xo 2 PHYS. 
2S es Wc. PHYSICIAN'S sy 22d, ADDRESS 5 ; 
Efgcs | aieine) THOMAS F Cabesnvs MD ‘ OINE, 
a 55 
$ 3 2S Be FUR CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) WJ (County) (Stote) 
= \ zy 0 
sense wre 112/9/66 _ bt. Mary's DogT, les Ind 
a g iC FUNERAL DIRECTOR 4Ne: Py 25a. a BY ha | ee RECTSIRARS, SIGNATU A tj 
VR AIS t 4 
20 Mi /6 WA KCA AR IARC HART (LUEKR Rome kuweppe ome ZA LATA, "y 
» 


] 
FOR STATE vi 
HEALTH DER’ 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


nd 2 with the State Department af 
event within 72 haurs ofter death. 
~~ 


Examineg’s Office alang with farm PM3. qi 


in pencil in Item 18. Give Pages 1 


SS. 


ent, priar ta burial, cremation, ar remaval, and in 


ag 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17725 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Residence befare odmission) 
a. COUNTY a. STATE. b COUNTY 
Pr cetaoncet MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
eve Lanham 


d. STREET ADDRESS 


26 85th, Avenue, Apt. 201 


NAME OF HOSPITAL OR INSTITUTION (If nat in Fospicl, give street address} 
Prince George General Hospital 


3, NAME OF First Middle Last 4. DATE Manth 
DECEASED OF 
(Type or print) Roberi DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIEO ["]] 8 DATE OF BIRTH 9. AGE (In years 
last birthday) 
M, hi winoweD [_} olvorced [] Ys. 
106, USUAL OCCUPATION {Give kind of work done 10b. KIN oF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12, cazen oF WHAT 
luring mast of warking life, even if retired) INDUS H 2 
amestobvot Soman" nd Co Massachusetts vee 


14 MOTHER'S MAIDEN NAME 
Olive Clary 


13. FATHER'S NAME 
John Michael Townsend 


\ 


1S, WAS OECEASED EVER INS. ARMEO FORCES ical Lt SOCIAL SECURITY WO 17. INFORMANT ‘Address 
NO, if J . iq om 
(es noon vexgowr) [Hee RESH FM 18 1026 |"arie B Townsend Lanham , Md. 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), an (9) INTERVAL BETWEEN 
PART | ne, /AS CAUSED BY: : ONSET ANO DEATH 
FIL IMMEDIATE CAUSE (a) Lah 2. 

Z 6: oweto from fracture of skull 

Canditians, if any, which gave ) Fro rama = anto accident, 

rise ta immediate couse (a), OUE 10 

stating the underlying cause 

th eee 

zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) WeeWas aot 

S See ? 

3 ves] NO FX 
| 200, EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Part | ar Part II af item 18.) 

& | PRIMARY #9 or CONTRIBUTING CI 

© | CAUSE OF OEATH. er o a nvolved in 

& [20c. TIME OF INJURY Manth, Oay, Year TOd, INJURY OCCURRED -—s] 202. PLACE OF INJURY (Hame, farm, ] 20f.. say) (Caunty) (State) 
] hale sam: y While poy Nat hie af factary, street, affice bldg, etc.) Clete “ 


19 66 | ot wark at wark Q0 darth 
ard cartify thot | took ara f the remains described above, held on Autopsy [_], _ Inspectian “al haan EL 


deoth resulted from: — NorGrdl cusps 7 J, Agcident Gad, Suicide (], Homicide (J, Undetermined monner [_] 
Wi CHIEF MEOICAL EXAMINER [7] 


and in my opinion 


SIGNATURE AGL LAKtH7 Moo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER $<] 
W NAME (Type) Joh Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 12-14-66 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the ward “pending” 


Health ar its designate 


VR AI5ME (5) 
6M 1/66 


Wo. BURIAL, CREMATION, 7 | 730. DATE THEREOF Tic. NAME OF CEMETERY OBCRERIRIBRY 7a ROCHON (yo own Coon) Gre 
MOLE) Z |Dec 16, 1966 | Arlington’N ational Arlington Virginia 


24 FUNERAL QRECTOR ADORESS 25a. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
I’. Gasch's Sons Hyattsville, Md. one BEC 19 1966 (liable, | 
if Z A 


7, o 


& 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. If 


S delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


land2 with the State Department of 


Office along with farm PM3. Page 
any event within 72 haurs after death. 


writing the ward “pending” in penc 


the funeral director. Page 4 should be forwarded to the Chief Medical Ex 
Health ar its designated ogent, priar ta burial, crematian, ar remaval, and T 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, 


YR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T2726 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY a 0. STATE b. COUNTY 
Frince George _ AARYEAND Md. Prince 
b. CITY OR TOWN (If outside corporote Jimits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
E st¥ill Le 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ eb ae 
Prince George Hospita 720M, hore Pike yes [] noel 
3. NAME OF First Middle 4. DATE Month De Year 
DECEASED i (TREMPER ) OF *" 
(Type or print) a AV Ser, remne DEATH V9 
MEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
4 im P lost birthdoy) 


yrs. 


winowed {-} DivoRcED [[] 


TOb. KIND OF BUSINESS OR 
14. MOTHER'S MAIDEN NAME 


INDUSTRY y, 
Li \ ALA LAL, LOL. ; 
1S. WAS DECEASED EVER IN US ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address Jif? 7G AI fk 
(Yes, no, or unknown) I[if yes give wor or dotes of service] eRe € QM LG f fh 
i = : s 
x Ay fj 1 ee 


C Ord 898 


12. CITIZEN OF WHAT 
COUNTRY? 


a 2 
100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH 
pie IMMEDIATE CAUSE (o) Heart fa e Mantes 
( DUE TO 
Conditions, if ony, which gove (b) Arteriosclerotic heart disease Unknown 


tise to immediote couse (0), 


stoting the underlying couse BUETO 

lie © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. We AOS 
= ves] NO fx] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| PRIMARY (J or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. — (City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 

p.m. 19 at work L] ot work Oo 


21. | certify that | tack charge of 
death resulted from: _, Natural coy: 


. remains described abave, held an Autopsy [_], Inspection [x], Inquiry J, ond in my opinion 


es KX], yufa) Suicide [[], Homicide O, Undetermined manner ([] 
si} 


eat 4 CHIEF MEDICAL EXAMINER [_] 
SIGNATURE MALVAT [} OfA_ DZ mp, ASSISTANT meDrcat EXAMINER [1] era 
EXAMINER'S John Kelfoe, M.D., Riverdale uyqia tamer GI 12-1166- 
NAME (Type) Radress (Street, city, town, or county) 
Zo. BURIAL CREMATION, | 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Specify) i A me / Ch 56 : 
pense ronl Maf laf bo DAK bt ll Ue rglok Y 
F Tune 


Aa 
) Be ECD BY REG! GISTRAR’S SI NATURE 
FE ee iSbG forereg A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or attending physician. 


< 
Sa 
=> 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending ph 


and completely filled in by the funerol 


ind 2 


Pages | a 
within 72 hours after deoth. 


eJremove carbon popers. 


din any event, 


he burial-tronsit permit. Thenip 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removo 


director, poge 3 should be detoched for use os tI 


a 


=< / 


Pcl. lente 


10a. USUAL OCCUPATION wan kind of work dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, ar fareign cauntry) 
during mbstpfwarking lite, if 7 Iyol 3 £ 
Pratee Se ane 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17727 CERTIFICATE OF DEATH 


1, PLACE OF DE. et 
a. COUNTY fet 


b. CITY OR TOWN (IF outside corporote limits, 
write RURBL ond give ngbrest town) 


o. STATE 


MARYLAND 


c. LENGTH OF STAY IN Ib ©. CITY O8-ZOWN (If outside cogporofe lignits, write RURAL and give Searest town} 
Ge ae 


NAME OF HOSPITAL OR/PHTITYFION (If nat in hospitol, give strept address) &. STREET ADDRESS @. 1S RESIDENCE 
7 3 U. & A Y, e ON _A FARM? 
/ fZLATF aA cin 22 a] ves (] No 
3. NAME OF 7 Fist Ze Middle Lost 4. DATE Maris” Doy Year 
DECEASED OF 
(Type or print) A Li VIN ‘ coke R sK| DEATH Lees 10 "6G 
9. AGE (In yeors IF 


SStKI, 6. COLOR OR RACE vi MARRIED Never MaRRIED [_]] 8 DATE‘OF BIRTH 


wioowed [7] oworco C\ Prue 2S 1908 


Ae irthday) 
ys. 


42. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


uA vehlnrs? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. (7. INFORMANT C/ Address Vy) 
(Yes, no, or unknown) |(If yes give wor ar dotes of service ‘ Z. f A 
iN ( 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: My ) dy ONSET. AND DEATH 
IMMEDIATE CAUSE (0) a Ce AA pA LA RPAAD MWA OD) AbZ) 
: / oueto CD) {j | : 
Canditians, if any, which gove (b) CTE O & Q — D G & Wy 
tise to immediote couse (0), ames * a j 
stoting the underlying couse 0 V 
a) ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. erent 
= ves ta no (J 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 4 ar Part Il af item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20f. (City ar town) (County) (Stote} 
I Hour o.m. While Not While foctory, street, affice bldg,, etc.) 
ot wark ot wark 


2). 1 certify that (I) (this Raspitall attended the decpesed fram WO, ta ay) , 19 LG, that (1) (we) last 
saw the deceased alive ary! 2710 > _\9 G6, ond thot death occurred at/ b.M, fram causes and on the date stated abave. 


220. SIGNATURE Ey Ms 22b. DATE SIGNED é 
Thi Le yy NRON of Moe OME OL 2~p- (GC 
¥ ICIAN'S ; 22d. ADDRESS ~~ — s 
a mine HANS WEDAKR MD GREEMVBE 
. Bl a iON, 2b, DATE THEREOF q ae OR EREMATORY Bd. z ‘ATION {Ci T Ce St 
Ba. EhOv (Spegh) By ye, 80K 23c._ NAMI bj ATI eee y Bus La ed 
t “= / 


24, FUNERAL DIRECTOR DDBES: y, y f| 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
fe het L744 owe DEC 16 1966 LCConds, 


. 


= 


jires 


The law requ 


Page 4 may be retained by the hospital or attending physician, , 


TO FUNERAL DIRECTOR: After this certificate has been si; 


page 3 should be detached for use as the buri p , 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


tor, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc 


VR A15 (4) 
15M 4-64 


-_—- 
S ae 
oO oUs 
asf clo 
uo 30 
ei 
Scots, 
= S35 
fos oo 
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2 a 
3 £8 
= we 
aN 
2a 
N se, 
Ss 
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ee 
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3 ou 
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o oS 
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cy se 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Liz - CERTIFICATE OF DEATH 
yi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bre Onis a. STAT b, COUNTY 5. ' 
Prince George's MARYLAND ‘Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) , 
Cheverly _ 9 days Landover AG6,f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Prince George's General Hospital 6424 Odd Landover Road yes] nok] 
3. NAME OF First Middle Last 4. DATE Month Da Year 
ae leas Sarah Es Turner oF December Te 19 88 
5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | &_ DATE OF BIRTH 9. a Bid TFUNDER 1 YEAR |IFUNDER 24HRS, 
Female| White WIDOWED fx] pivorcenf]| 6/15/88 ras wy ont ae | Hous) 
08; USUAL OCCUPATION (Give Kind of work done .. KIND DF BUSINESS OR TL. BIRTHPLACE (County & i or forelgn eat 12. ne OF WHAT 
Reired Lc i Sait Ay Washington D.C. User, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Fitzhugh Mary Burch 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 6449 WasLandover Road 


oles or unkown) pas ei A: CIF WG soY Rose M. Athey aun tome te; Mad. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


} and (I — 
PART |. DEATH WAS CAUSED BY: eo Yes bites y) 2A fachure ye» DEATH 


IMMEDIATE CAUSE (a). 


Leu xX . + 
< UE TO . 
Conditions, if any, which 3 te C051 VE Ge. clvo vas ele aA ics te 2 Y “WJ 
gave rise to Immediate 


cause (a), stating the DUE TO Gite. 
underlying cause last. rae “ak eck ttOs eLucwey ve Fic y 
FAR TeOT FER SUaA IF CANT CORMTTTONE CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Last aeheae 


MED? 


YES BA No [7] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 


21. 1 certify that (I) (this hospita attended ag decea 7 fro , 19 to Dec. 16 _, 19-66, that (1) (we}-last 
saw the deogased alive oI 19. and that death occurred a 32230) from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


oh EO By Wir pldec- 16/966, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


tO} 


22c. haMe Crype, 22d. ADDRES: 
Dr. Samuel J. N. Sugar 4637 Eastern Ave., Wash. 18, D.C. 
23a. Bee eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or. ae te, 
Bu PMA speci) || 12/19/66 Ft, Lincoln Colmar Manor 5 


24, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR| 25b. REG *S SIGNATURE 
mre DEC? 2 1906 [0 obey Noaege 


TO HOSPITAL OR ATTENDING PHYS! 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17729 : CERTIFICATE OF DEATH 


=) 


C 


sz 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o o. COUNTY, if ©. STATE Z b. COUNTY 4 
ia LINE SOL SiS: MARYLAND PP? tet (nt A fo. 4: 
2 b. ae Gr ul outside ea ap yas a c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsife corporote limits, write RURAL ond give neorest town) 
s ite and give nearest town ; 
a LV VERO AL oo 6 Keewtt wood 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. tk Ee 
: ) ; y ? 
2 Ve ELOAMNG _/2IE t779 Le A LS Xf eh- Rode Atri Sie VS TINO 


ician and campletely filled in by the funer 


= 
5 
z= 
3S 
a 
eS 
> 
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a 
< 
Ss 
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a 
o 
oe 
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2 
3 
a 
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ES) 
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directar, page 3 shauld be detached far use as the burial-transit pe 


A 
M 


and in any event, within 72 hours after dea 


5 NAME OF First Middle Tost «DATE Month Doy  Yeor 

= ! 
s (lype oF print) \ 29 999 we 2 A, A Se N* DEATH Dee. iy nA 
S 5 SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED []] & DATE OF BIRTH AE Tn yee [FUROR TERR TE TNDER 34 RS 
4 — lost birthdo Min. 
2 O77: QLEGCO-| woowsD pivorceD [] SE he FS) tag ys . 
g TOo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTAPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
2 during mostaf working lite, even if retired) INDUSTRY ; COUNTRY ? 
8 Lo DOE Coorstevce tear, | JIIARLYIAND ws 


13, FATHER'S NAME 


FeankK. Vaden. 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, a ynkngwn) [(If yes give wor or dotes of service} 

— fn aS 


14, MOTHER'S MAIDEN NAME 


OLE Lp Sir? ~ 


17, INFORMANT Address 


hod 2 


oh 


peer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pad 
PART |. DEATH WAS CAUSED BY: 2 = (if ad ‘ 
Sc MMRDIAE Case) CELE ERO VA SECULAR es 
DUE 10 
Conditions, if ony, which gove ) ARTERIO SCLER OSts 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ply @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eRe! 
S ee a ey 
E CUTS NEUMoNM ITS vsC] no 2 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
 {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 otwork L] otwork LC] 


21. V certify that (I) {this haspital) attended the deceased fram__/2 ~/2. 19 0b ,to_t= + /9 | 1920, that (I) (we) last 
saw the deceased. alive on__/> ° /% _19/.¢_, and that death occurred at B M, fram causes and on the dote stoted obove. 


To. SIGNATURE | 725. DATE SIGNED 
ATTENDING MED. STAFE F 
“ye ee ee MD. PHYS,  precror O pas, 0 / ZA ab 


; 5 a 724. ADDRES 
CSI. (ome Hoump ee, Riveeidce MD 
io. BURIAL CREMATION, | Zab. DATE THEREOF ic. WANE OF CEMETERY OR CREMATORY TBE LOCATION (Gy ore) gunn) 
of Bg acc) 12-24-66 Lincoln Memorial Cemetery | Suitland, Maryla 


0 ai COR ADDRESS 2So. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Ca ele’ _Zorf-Ht th oe DEC 23 1966 Lorn fas Cenetae 
— 


should be fled with the State Dept. af Health priar ta burial, crematian, ot fe 


768 


MARYLAND STATE DEPARTMENT OF HEALTH 


oi . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE) 17730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7°73 
HEALTH DEPY. T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deveased lived, if institution: Residence before admission) 
SEEUNTNT a. a, STATE b. COUNTY 
BES He George!s MARYLAND Maryland Prince George's 
Sih Sa b. CITY OR TOWN (If outsida corporate Iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outsida corporata Iimits, writa RURAL and glva naarest town) 
Bg 5 = 5 3 write RURAL end give neerest town) ‘ 
sve 8s 66 hrs, College Park / bos 
e: at R INSTITUTION (if not In hospital, giva street eddrass) || d. STREET ADDRESS 6. Bee 
Pe j 
ES 2H 7/ . 
woe 2e7¢ Hospital 9808 L7th, Avenue ves] nobd 
SE. en NAME OF First Middia Lest 4. DATE Month Day ‘Yaar 
5 ry . 
eve Sh (Type or print) Elizabeth N. VanF leet DEATH 12 6 19 66 
ee 5. SEX 6. COLOR OR RACE | 7, %. DATE OF BIRTH 9. AGE {In yaare | IF UNDER 1 YEAR |IFUNDER 24 RS, 
=e = 7, MARRIED [—] NEVER MARRIED [_] fae fingane Sr Sie 
Ea = nF Whi wiboweo Gq pivorceo(] | 7-16-1906 60 yrs. | 
3s z 5 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
cee SS during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom Ta Housewife own home Massachusetts USA 
m od 5 3 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aS : 
Bega 5 Arthur Norcross Annie Backus 
<= a 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMA ‘Addrass 
Ne > (Yet, no, ov unkown) | (1Fyes ple war or dates of service) > . i 
£5% 5 no 021 03 2161 | Robert Van Fleet Warwick Rhode “sland. 
= 3 gs 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c),} INTERVAL BETWEEN 
See ose PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 
2°55 9S My cfr) IMMEDIATE CAUSE (e), neumonia 
‘ 4 5 5 7 3 ; 
85 85 TOYO ouero Following immobilization of fracture of right 
SES «ws Conditions, If any, which ) 
222 5 5 gave risa to Immediata 
ee s causa (a), stating tha DUE TO 
BE2 Ss underlying cause last. (0). 
S26 88 & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
Sy2 Bsa 2 ne a PERFORMED? 
wo oOo 4 3 
3 a $e / \s YES &) Nov] 
ERS 25 i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part 1 of Item 18.) 
S53 se & | PRIMARY C] or CONTRIBUTING] 
See BS {| CAUSE OF DEATH. «| E eae 
= oc = 22 z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
es Ss me A Hour a.m. white Not While factory, straat, office bldg., etc.) 
Ze2 g3 (i, | .m, an Jue 19 at work] et work Fy 
=e 3 21. 1 certify that | took charge of the remains scribed above, held an Autopsy [5¢], Inspection fc], Inquiry fc, and In my opinion 
onw . . 
ole ard death resulted from: — Natural cause Suicide [_], Homicide [_], Undetermined manner [_] 
@: see CHIEF MEDICAL EXAMINER [_] 
we gees arava mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
zoas 2 5 epee q DEPUTY MEDICAL EXAMINER {€] 66 
: =] AMIN G i M ere 
E oss ee NAME (Typa) ’ iD. Riverdale, Md. Addrass (Streat, city, town, or county) 12-8 a 
58 28 = 23a. CURE TOnG pN,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR SREMATORY 23d. LOCATION (City, town or county) (Stata) 
2este ; . me. RET Y 
aes Buria Dec 9, 1966 Arlington ‘ational Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


o 


F, Gasch's "ons Hyattsville, Md. 


mC 19 1966 CCL >be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


st CERTIFICATE OF DEATH : 
1. PLACE DF DEATH 2. Tok RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
sa sag id ATE b. COUNTY 
ta | —fhine «Georges MARYLAND ryland PiGeo. 
2 b. CITY OR TOWN (if outsidd) corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2 write RURAL Ke give nearest town) 
° Hu. ] wh. Brentwood Go 

2g wis OF val TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a tHsville MWursiag Home pkHlicbics 
Bs 7) Watts o Kuggs Ad. t ile. thd. 4011 - 38th St. ves] no 8 
s 3. NAME OF Middle Month 73 Year 


«First 
{ype or print) FA, Lye. e VA Lan Vaeter 


ast 4. DATE 
ow. 
DEATH 19 ‘a 
8. DATE OF BIRTH 9. AGE (In years btn ne iF UNDER 24 HRS. 


a 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED | 
| F é Oo O fast birthday) | Months | Days | Hours | Min, 

E Au WIDOWED [JQ pivorceD[]| 4/20//ees- yrs. 
Me 10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, an If retired) INDUSTRY . COUNTRY? 
2 Hous 6wi Missouri SoA 

13, FATHER'S NAME 14,” MOTHER'S MAIDEN NAME 

Bgaon CARR Willia E, Edwards 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
18. CAUSE DF OEATH [Enter only one cause per ljne for 


PART |. DEATH WAS CAUSED BY: 
va IMMEDIATE CAUSE (a). 
Y / 


Vx DUE To > 
Cenditions, If any, which (b) s 2 se 
gave risé to Immediate x 


Eslele TO'Andelet jee! SEE Shay: 


, (D)pand (c).] IER aL BETWEEN 
AND DEATH 


ed by the attending physician and completely filled in by the 


-transit permit. Then 


cause (a), stating the DUE TO /] 
underlying cause last. te) VAT a ad Licata g 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY — 
PERFORMED? 


ves []} No Wd 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 


2Dd. INJURY OCCURRED 


Whiie Not While 
at work] at work 


20€, PLACE OF INJURY (Home, farm, | 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


at (I) He hos} a Attended the deceased fro 
ofpetee WAY RATA eo b.¢ 


22a. SIGRTURE 


22b. DATE SIGNED 


ATTENDING MED. STAFF bi 
XI pirector C) pays. C1) 
te : ESS 


Apa ialagl, 
Ri Que WE. Met Ble 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial 12/16/66 Centrals ia Com, Centralia, Mo, 
24, FUNERAL DIRECTO! DRESS |’ nie? REC’D BY REGISTRAR | 25b. REGISTRARS 'S Si TURE 
Malley's Funeral %. Ral }- NATH 


—~ 


director, page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any event)\within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


va ts 19 Home Inc. Maryland | oreDEC 16 1986 _pCLorbig hepa. 


5 


FOR STA 
HEALTH DEPT. 


in 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


2 with the State Department af 


ffice along with farm PM3. Page 
r death. 


Item 18. Give Pages 1, 2, and 3 ta 


File pai 


priar to burial, crematian, or remaval, and in any event within 72 haurs a 


& 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as g burial-transit permil 


Health 


VR AISME (5) 
6M 1/67 


> 
~<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 
17732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17729 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence belare odmission) 
0. COUNTY | a, STATE b. COUNTY 
Prince George's MARYLAND Marviand Prince Georre's 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) " . 
heverl 9 hrs, 25 min ore 41) £20 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) ¢. STREET ADDRESS «: B REDDING 
Prince George's General Hospital 7403 Keystone Lane ves CL] no 
3. Nie or First Middle Lost 4. pare eg Day Year 
(Iype or print) Daniel Se Walker mea 31 1966 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRII 8. DATE OF BIRTH AGE (In years 
; ele ‘3 re 
male white wiDOWED [_] Divorced [[] 1-25-03 
oo, Usual OCcTPATION {Gre kind of wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or forgign country), 12 CUTZEN OF WHAT 
luring fp} of workinglite, even if retired) ANDUSTR’ INTRY.? 
Ly Cee oR CEA ST RIC TION Pp kits bd: crsrz 
13. FAXHER'S NAME, HRs nin 2. 
wie! GC. lan ER, Salen 
Ri ae Se USE FORCES? ~_| 16. SOCIAL SECURITY NO. 17. Wet be AddtesL7 ST. TIER, TD 
'@S, DO, OL UNKNOWN, yes give war ar dates of service) a“ 
eer ee AS OF Ge - om LMR -~ EEG Hwectone Ne 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) re Be 
pl ly ae Case «) Cerebro Vascular thrombosis hours. 


SBRX DUE 10 


Conditions, if ony, which gave (0) 
nse to immediate couse (0), DUE TO 
stating the underlying cause 
fast. Ft Ttys c) 


== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ATTORY 

Fa ee ? 

3 ves [-) NO fx) 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 

& | PRIMARY C1) ar CONTRIBUTING LI 

© 1 CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. — (City ar town) (County) (State) 
ie Hour a.m, While Not While factary, street, office bldg,, etc.) 

> pm. 19 dihnatk Lal cckworloe LES) 


21. | certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian [XX], Inquiry [XJ]. and in my opinion 
death resulted fram: Natur?’ causes Accideyt [_], Suicide J], Homicide [], Undetermined manner [J 


CHIEF MEDICAL EXAMINER [_] 


SIONATURE mp. ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 1-2-66 
NAME (Type) Jo hoe M.D. fe Riverdale, Ma: ryland Address (Street, city, town, or county) 
730. BURIAL, CREMAT 2b. DATE THEREOF 2c, NAME oft ue ‘OR CREMATORY %3d._ LOCATION (Citys Tawn) (State 
irs QTE Z Dy sor Cifitp 2 AY, ERT f4 ENS ; 
ADDRESS 950. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Hacws Co eABn.sorone: gC. oat JAN 6 
A ee = 


Lana age 


os HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (0) Heart failure 


FOR STATE 17733 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17730 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 3 a. STATE b. COUNTY 
mo & > Prince George's MARYLAND Maryland Prince George's 
oe ge S b, CITY OR TOWN (If autside carparate limits, c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
co rs, write RURAL and give nearest town) 
ae _Suitland /C.f 
os o d, STREET ADDRESS ©. 15 RESIDENCE 
— iS a lo ON A FARM? 
oe 2 H Homer Avenue ves LJ] No CX 
BE & i 3. NAME OF First Middle lost 4. DATE Month Day Year 
=e DECEASED _ P . OF 
Sie, VE (Type or print) Nella Virginia Walker DEATH 0. ou 
Os =£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ts years |_IFUNDER LYEAR | IFUNDER 24 HRS. 
cs: last birthdoy) Days 7 Hours ] Min. 
a enale Shite wipoweD f,] pivorceD C]| 8 9 89 ¥6. 
€ = = 10a, USUAL OCCUPATION re kind af wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
26 $s during most of working ite, even retired) INDUSTR faye 
a) e, H - Domestic West Vas 

S 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

2 

* William Powell Unknown 

os he WAS DECEASED ar NUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 

= ‘es, ng, or unknawn, yes give war or dates af service, 

is No 9-22—0081 | John G. Walker ( Son) Same as # 20 

oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 

a 

2 

S 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @ per 


necessary, please execute the certificote, writing the word ‘pending’ in pencil 


the funerol director. Page 4 should be forwarded to the Chief Medico! Exominer’ 


5 moy be retained for your files 


VR AISME (5) 
6M 167 


aS 
3 
3s 
S 
S 
2 
2 
o 
a 
R 
< 
= 
3 
5 U, - - 
pa 4% dO 10 bu10 Arteriosclerotic heart disease 
2 5 Conditians, if any, which gove (b) 
Be tise 10 immediate cause (0), DUE TO 
o°L stating the underlying cause 
$s pd ek i ek. | C) 
Be zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) waa 
3s = poe i td 
= 2 Oils ves] No —X 
ge O18 
= 2 i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 
Bs = PrIMAR CI ConTRIBUTING C1 
So ee vas l. 
2s S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20 (City ar town) (County) (State) 
* 3 2 Haur a.m. i While Nar While factary, street, affice bldg., etc.) 
5° p.m. at wark at work 
8's 
are 2). U certify that | took charge of the remoins ae obove, held an Autopsy (_], Inspectian [3g, inquiry Bx], and in my opinian 
° - cM . 
£ = death resulted fram: Natural yauses [2 Accident C1, Suicide (J, Homicide [1], Undetermined manner (_] 
ae 
mo CHIEF MEDICAL EXAMINER [_] 
ben 2 pies Nf Ac / LIYFF cp. ASSISTANT MEDICAL exaMINER [_] APA 
=e cH DEPUTY MEDICAL EXAMINER EX] 
ao EXAMINER'S . 
Re AI | name ip) Ao n Kehoe, M.D. Riverdale, Md. —_Addess (street, city, town, ar county) 12-21-66 
a 2 Ba. Ta oe ‘3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= Cremation |Dec.e 21st_66 | Cedar Hill Suitland. aa 


2. iio DIRECTOR FE APS ADDRESS So. BY eee eo RE 
Simmons Brothers 1661=<Gd. Hope Rd. SE, Washe »pOr 


FOR STA 


liem 18. Give Pages I, 2, and 3 ta 
iner's Office alang with farm PM3. Page 
pages |and2 with the State Department of 


aN MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.7731 
HEALTH DEPT. — [i. ptace oF veatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ; ° sit b. cout a / 
Prince orge's MARYLAND aryland rince George's 
BGY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib {I « CITY OR TOWN (If ovlside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 
h DOs H s ge! 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS e PRs 
99 Prin eorget ospita 657 Kilmer Street. ves [_} No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED _ : OF 
(Type or print) abe osevhine Walter DEATH D 9 66 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [] NEVER MARRIED [~]] & DATE OF BIRTH © AGE (In yeors | IFUNDER T YEAR | IF UNDER 74 HRS 
= - lost birthday) Months | Doys } Hours | Min. 
= female white wiooweD fx) port) C]| March 3, 1895 ie ys. 
iS To, USUAL OCCUPATION Give nd of work done TOb. KIND OF BUSINESS OR Tl, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= during most of working lite, even if retired) INDUSTRY COUNTRY? 
= Nouse wife ew Ork B 
TS. FATHER'S NAME "5 MAIDEN NAME 
HER'S NAM Edwin Gostello T4, MOTHER'S MAIDEN Adele Maurice 
3 
2 
= 15. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT adress 
(Yes, no, or unknown) i yes give wor or dotes of service’ 
Joseph Walter Same as # 2 
T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is 


Chief Mei 


necessary, please execute the certificate, writing the ward “pendi 


the funeral director. Page 4 shauld be farwarded ta the 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit pen 


VR AISME ( 
6M 1/67 


PART |. DEATH WAS CAUSED BY: 


Si0 IMMEDIATE ce e 


Conditions, if ony, which gove 5 j 1e2) iseas 
See eC a (b) Arteriosclerotic heart disease 


ONSET AND DEATH 
s 


stoting the underlying couse BEE TC 

fof" Space 0 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AuTORSY 
z —— ? 

Oo = ves) NO 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Se | PRIMARY C1 or CONTRIBUTING 1) 
re CAUSE OF DEATH. 
5 [20 TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Guntyy (tote) 
e Hour o.m. While Not White foctory, street, office bldg., ett.) 
= pm 19 otwork L} otwork CO) 


21. I certify that | taak charge af the remains described above, held an Autopsy {_], Inspectian fe], Inquiry {5c}, and in my opinian 
deoth resulted from: — Naturol cause vicide [[], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Health prior to burial, cremation, ar removal, and in any event wit 


Renan Map, ASSISTANT MEDICAL EXAMINER [J 22. re a 
EXAMINER'S 4 DEPUTY MEDICAL cannes 1-2-67 
et NAME (Type) Kehoe, M.D. ALGAY BARE Sit: Gown LCloenty) 
70. BURIAL-GPERRHON, . DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
agelps ag -3-1967 Cedar Hill Suitland Prince Geo M 


2So. REC'D BY REGISTRAR 


ADDRES 7 3 J 
poids oat JAN 3 


re DIRECTOR 3 25b._ REGISTRARS SIGNATURE 
) LGeres Oh W967 Orel Duce 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 1 te rs 
a 17735 CERTIFICATE OF DEATH 3 
ae 3 Zé 1 Boe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence before admissian) 
be a. NN’ a. STATE b, COUNTY 

5-5 Prince Georges teeny Mary land Prince Georges 
= 3S b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
= Ss wie RURAL ond separ town) Ri 
ay orestville itchie Fat 
a3 s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e as in 
Bese O|Regent Nursing & Rehabilitation Center 516 Ritchie Road ves [& No 
Boaz / 
nae s a hae oe First Middle Last 4. ORE Manth Day Year 
35 ) i ea) BRILES (Oye UK) £3/ SO DEATH zz 7 WE 
<= ms 5. SEX 6 COLOR OR RACE 7. MARRIED &]) NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE i rhs IF UNDER | YEAR UNDER 4 HRS. 
S38 Male White winowtn []} —_oivorcp [-] | 10=3-1884 ee ees] ee i 
ge ks USUAL Cee en ate wa af eerie 1Db. ae oF mu OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

luring most af warking life, if retir NDUSTR COUNTRY ? 
58 i pees g lite, even if retired) Maryland YN? 
‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Melvin R, Watson Agnes E, Moran 
BS iP) WAS BESED Bait U.S. ARMED aaah __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

PE ae eae ae ees Effie M. Watson 516 Ritchie Rd Ritchie Md 

18. CAUSE OF DEATH {Enter anly ane cause per Jf@far (a), fb}, ond (¢' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remavol, and in any event, within 72 haurs 


2 
SE 
ae 
“Ss = 
<r 
Rages Dy IMMEDIATE CAUSE (a) 
See 3 IX DUE T0 
228 Conditians, if any, which gave () 
25 Rabin 
6.22 tise ta immediate couse (9), DUE TO 
ove @ stating the underlying cause 
5 35 a a 
s.8 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S2e S a eT site) aie ox 
525s 0 |5 YES N 
3 £5 = |/200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Se = 
2£=5 & | OR CONTRIBUTING L) CAUSE OF DEATH 
S52 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 3S [20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20E (City ar tawn) (County) (Store 
Y. 
Z2Esz g Hour ‘a.m. While Nat While factory, street, affice bidg., etc.) 
= Se p.m. 19 at work L] ‘ctwark 1 
ho 22 21. | certify that (1) (this haspital) attended the deceased fram. a= WEE uf -7 , 1966, that (1) (we) last 
2 aa saw the deceased glive an 19.@@, and that death accurred at M, fram causes and an the date stated abave. 
264 2a, SIGNATURE nitene si a 2b. DATE SIGNED 
eo mo. pays BSL binecror ens. Ol /ol2-/7- CS 
so RS Zc. PHYSICIAN'S es J l.: 
zi / NAME(Typ8) Q (= f0 £) & EC Ex2 OE LO [iA LLeRO 7 aE L LE OC 
Se 30. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ; %d. LOCATION (City ar Tawn) (County) tate’ 
2s EMOVAL (Specify) u 
Los Buriat” 12-20-1966 Epiphany Cemetery Forestville Maryland 
=} 


Waisin Wa lhe ts ee Li 4308 § itbond Rd Suitland 2Sa. REC'D BY REGISTRAR 2b. adr SIGNATURE 
ants mie Menera| Heme 4208 Suiclend.bt Bal ttandl a) 050-2) 1968 4 


nm 
Oo 
a 
n 


> 
S 
= 
= 


Ss 


i 


dela 


sd 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


ief Medical Examiner's Office along with form PM3. Poge 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 


Poge 3 should be used os o buriol-tronsit permit. Fi 


necessary, please execute the certificate, writing the ward “pending” 
Heolth or its designoted agent, prior to buriol, cremation, or removol, q 


the funerol director. Poge 4 should be forwarded to the Chi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M 1/66, 


items Lowel Film 50/7 4-¢/—MARYLAND STATE DEPARTMENT OF HEALTH 


& 


a 


Division of STATISTICAL RESEARCH AND NAY. 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ine 


2296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7733 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissioi 
0. COUNTY o. STATE b. COUNTY : 


Prin Bere MARYLAND $ 
B. CITY OR TOWN (If outside cosporate limits, | © LENGTH OF STAY IN Tb ay Usain (If outside ope e Sanat Sf jitter aio) 


write RURAL and give nearest town) 
Tuxedo 


neve ‘a . 
4, NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ok RESIDENCE 
‘aes preek Can Hoenses 2310 57th Ave. ves L] note] 
3. NAME OF fist Wilton Middle B1Isworthe! 4. DATE Month Doy Year 
DECEASED Sian Watts OF 
{Type or print) NYSP? PRIN atts DEATH 12 9 19 66 
S, SEX & COLOR OR RACE | 7. MARRIED Fe} NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In years 
M Ww as irthdoy) 
wiooweo [] porto []| 2 Aug., 1913 Ys 
100. USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12 CITZEN Ot WHAT 
during m: workigg lite, even if retire INDUSTRY RY 2 
_ Horieet ! Qwn business Pro Geo County, Md. aia 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Wilton Ellsworth Watts Sr Ethel 8 Pryor 
1S, WASDECEASED EVERINUS ARMED FORCES? |] 16, SOCIAL SECURITY NO 17. INFORMANT Address 
ene ey \ Vesa? Bel oh ee ee 22S A NOK OOOS Annie Helen Watts Tuxedo, Md. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Combined intoxication - alcohol and ONSET AND DEATH 
72 Pq IMMEDIATE CAUSE (0) 
é : DUE To 
Conditions, if ony, which gove (b) barbiturate 
tise to immediote couse {a}, DUE To 
stoting the underlying couse UE 
pas ) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS Ta 
s ———— ? 
3 ves (J) No CJ 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY [2%or CONTRIBUTING C1 # ; 
S| CAUSE oF DEATH Took barbiturates while under the influence of alcohol 
S10. TIME OF IRUURY Month, Doy, Yeor 20d. INJURY OCCURRED >| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Z[pm MOT 12-9 yy GO| While (> Norwhile (a) foctons Aaeoticebida.e) | Tuxedo Pr. Geo. Md. 


21. L certify that | took charge of the remoins described above, held an Autopsy {- J, _ Inspectian fe) Inquiry i) ond in my opinion 


death resulted from: Natural causeg (4, Accident PE]. / Suicide ([], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER {_] 


ACTUAL , 
SIGNATURE rT TAAR= 1S Ue ow f——-ASSISTANT-MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ‘ \ . DEPUTY MEDICAL EXAMINER [3} me 
NAME (Type) Jo by enor, M.D °9 Riverdale Address (Street, city, town, or county) 12 11 66 

%o. BURIAL CREMATION, TE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {County} _{Stote) 
fyoval rect) 13, 1966 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
, ; 
Gasch's Sons Hyattsville, M oe DEC 15 6G plherls, 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—- 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 
/18. CAUSE OF OEATH [Enter only one caus: 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(If yes give war or dates of service) 


“INTERVAL BETWEEN 
- ID DEA 


4 


cremation, or removal, and in any even’ 


1” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aN CERTIFICATE OF DEATH < 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalission) 
Ee 2 Sane ‘ a. STATE b. COUNTY 
ees Prince George MARYLAND New Jersey 
pele b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Hyattsville Hackensack GIRS 
3 Sa D d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e. Sey eats 
2a 7 
eas Sacred Heart Home 153 Fairmount Avenue ves] wo Bt 
3s gs : Sone NAME | Ls First Middle Last 4. DATE Month Day ~—s Year 
2» =. 
ese A] __ Gyno or print Lillian Anna _Weisbecker peak December 2g 19_66 
Se 5. SEX 6. COLOR OR RACE | 7, marRiED (X] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (irs re as BBE pa > 
oS I'S urs 5 
ze Female | White | wiooweo[] _oworc>]lapril 7, 1883 | 83 ys Is | 
HS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 a during most of working life, even If retired) INDUSTRY COUNTRY? 
gs Housewife Cineinnati, QOhie United States 
2: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Benjamin Bolmer Anna Alberts 
ee 
SE 
2a. 
Be 
oft 
3 


ALAA MMEDIATE CAUSE (a) 

DUE T iis 
Cenditions, {f any, which © ) BOLE / wQq 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


The law requires that the death certificate be executed within 24 hours after death. 


Ll) s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | {19. WAS AUTOPSY 
= a 
és ves [] NO 
= = ‘20a. ACCIDENT WAS UNDERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f% ] OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


that () last 


, from the causes and on the date stated abbve. 
22b. DAY SIGNED, 


22a. Tl 
ATTENDING p5-—“MED. STAFF 
iit mo. phys. 4 pirector [1 Pays. al/ OG) CE 
2.1 ASICIAN'S ; 22d, ADDRESS 
i 5 
| ™ Rogery C Hallé pee ew Vork pice pho), iA 
23a. BURIAL, CREMATION, 23b, DATE THEREOF lig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


MOVAL, (Spectfy) ta5 Oh A . ipa 
yi 2-27-66 MT CLIVET (eine TERY Pa v, LASH, DC. 


24. “FUNERAL DIRECTOR 25a. REC'D BY REGIS "S SIGNATURE 
9 : ( < 


iy i 
wus | Wed Cha le Ge 072 Ab db iad HSS TEC 301 ) 


ed 
20M 1/65 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or atten 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


@ Medical examiner notified & approved 


Pages 1 ond 2 
within 72 hours after death. 


yy 


in any event, 


lease remove carbon papers. 


or remav: 


-transit permit. The 


d with the State Dept. of Health prior to buriol, cremotian, 


3 should be detached far use os the buriol 


i 


should be file 


~ 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by the funerol 


directar, pa 


20 M 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° CERTIFICATE OF DEATH 1 7735 
de . 
1. PLACE OF DEATH 7 : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Prince George's ibe 9. STATE © Maryland b. COUNTY Prince George's 
b. CITY OR BN (f autside carparate timits, ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) J 
write RPRAL pas aspects! tawn) D.O, A. Lanham, Md. / / 
ae 
4. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street address) &. STREET_ADDRESS © RRRIDENTE 
Prince George's Hospital 9352 4th street ves C) None 
3. NAME OF First Middle Last 4. DATE Month Day Year 
{lype or print) William V. Wert fata Décember 6, 19 66 
5 ~ @ COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [_]] 8. DATE OF BIRTH % ‘ene Yeon [IFINDER TERR TF UNDER 74 ARS. 
st_Dirtt it] 
ale white wiowe F] piorco [| July 8, 1898 geal ests = 


ie USUAL rt Ker Ei of i) done 10b. RNG BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =e 12. cae OF WHAT 
luring most of working life, even if retire: NDI 4 INTRY ? 
Retired optical sh op _|Navy tard Pennsylvania use a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Wert Aura Maury 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yespgar unknawn) ropes 207 07 2197 Florence T. Wert Same as #2 (wife) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b)_and4c).) 3 M, . TERY BETWEEN 
PART | DEATH WAS CAUSED BY Go CALC#: LS BEE g CL gLA?, SUSAN DET 


“ , IMMEDIATE CAUSE (0) 


é yy 5 ¢ fz Zo 7 
Conditions, if ony, Satta i is Le O ZA r, WLC A 4 Sz 


rise ta immediate cause (a), 


stoting the underlying couse DUE TO 
last. 9 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S = a ? 
2 ves} No EE} 
© [ 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B) 
&% | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Fao. Time OF INIURY Manth, Day, Yeor 20d, INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, 207. (City ar tawn) (County) (State) 
= Hour o.m. While Noes foctory, street, office bldg., etc.) 
19 at work oO at work 
2.0 centity that (1) (this has ital) gttenged the ed trom ZA [4 ST , ORAL Co, 19GG, that (I) GweHast 
saw the deceased alive LoL oe ' and that dedfh occurred x Ny from causes and an the date stated above. 


Ta, SIGNATURE one ae Tb. DATE SIGNED 
LE SHA; Becror ] pire 
Te. PHYSICIAN'S 72, ADDRESS FZ 
me Ly Me Len Dee Vr cece 
Bo SURAL HINTON | 25, TA NAF. FEOF CREMATORY %a_ LOCATION (Cy or Town] ee Grate) 
[Cuewiamon | 1 2 o766 Fr. “Lincoln crematory | Colmar Manor P. c. Md. 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b, REGISJRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland|,,JEC 8 i966 / 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a4 
FOR STA 2739 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9736 
HEALTH DEP T PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, i ton Residence before odmissan) 
0. COUNTY 3 STATI 

£3 Se Prince George MARYLAND oa. Prifice, George v 
ea SS, b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Ea write RURAL and give nearest_town) : / 
se SS/ gheverly DOA Bowie /@ +f 
oy E fa 297 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e | Bah RNS 
a os a e 
gS 218 Prince George General Hospital Rt. 1, Box 51 (Brady's Lane) We L) no &) 
Sue tens 3. NAME OF Fist Middle Tost 4. DATE Month Do Year 
“= ~ DECEASED OF fe 
g= Ze (Type or print) Angela Rose Wesle DEATH 12-11 9 66 
2m = ay 
Og st 5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED a 8. DATE OF BIRTH a AGE ( ron ys LYEAR rane 4 HRS. 

ee y es = lost birthdoy lonths ours Min. 
ay es F Ww wow [] __ovorco FD] 24 Sept., 1966 mele wae 
E = 2 g 100. USUAL OCCUPATION rae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=. 2% during most byakig lite, even if retired) INDUSTRY Maryland quay. 

ae Fe 
= 8 ye? ANS 14 MOTHERS Mal 

6: aed J. We&ley, Sr. | PEM G. sardo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
(egne saul f yes givawncatdates of service} epeeememes mee J. Wesley, Jr. Sameas #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vp ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


0 
Conditions, if oN which gove i - (S D Joep 


tise to immediote couse (a), 
stoting the underlying couse DHE TO 


, cremotion, or removal, a 


This certificote should be executed within 24 hours ofter deoth. If iS delay is 


necessary, please execute the certificate, writing the word “pending” in pencil 


lst. a 

zz | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. UES aa) 

oe = YES no [) 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

: & | PRIMARY (1 or CONTRIBUTING C) 

| CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour a.m. While gO Not While oO factory, street, office bldg, ete.) 


p.m. 19 ot work ot work 
21. | certify that 1 tack charge af the remains described ghove, held on Autapsy [5c], Inspection [x], Inquiry (Gq, ond in my opinion 
death resulted from: — Najyral cousgS9_ 3 shen (77, Suicide [7], Homicide (J, Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 


STONATURE UTia4 | Cea o, Assan meocaexannee C] ae wy 


rector. Page 4 should be forwarded to the Chief Medicol Ex 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit 


Health or its designated ogent, prior to buriol, 


TO DEPUTY &. EXAMINER: 


s ; A - PUTY MEDI INER 12-11-66 
2282 22| | Ruaees Es shoe, MiD., Riverdale fant nuns OF 
aie 230. BURIAL, CREMATION, 23b, PATE THEREOF 23c. NAME OF CEMETERY OR CREMAPORY 23d. LOCATION ae or Town; (County) (Stote) 
me REA") L 12/15, ey Wa ania fton ic. 

24, FUNERAL ss | 250. REC'D BY REGISTRAR ‘2Sb. REGISJRAR'S SIGNATURE 
VR ATSME (5) F. Gasch's Soks 4739 Balt. Aves. “Hyattsville > MB. EC 19 1966 (Chorley Q 


7. fe) +. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17740 CERTIFICATE OF DEATH 17737 4 


2 


5. ARMED FORCES? 
eror detes of service)! 


15. WAS DECEASED EVI 
no, or unkown) 


| 16. SOCIAL SECURITY NO.) 17. Oe dress Aare ye 
be ie (sal S10 Ma ple Avs 


Se ae ot! i ee Puts (elt ea 
one eause per line for (a), [b), end (e)-] 2 TRTERVAL SET WEEN 
PART |. DEATH WAS CAUSED BY; i te 4 
IMMEDIATE CAUSE (e}___ ace fa @ Z ~ Yo RR De (A KA Le a Sls 
A DUE TO 
Conditions, if any, which —— 4 = ete Re. = - 44 20 Glace 


geve rise 10 immediate ceuse 


(e), stating the underlying ( DUETO 
couse lest. te) AA. Ny 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 4HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


z 
z 9 PERFORMED? 
4 $ ves [] No by 
i = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
my © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO % [20c. TIME OF INJURY” Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 20f. (City or town) (County) (tele) 
r=] Fay Hour e.m, While Not While factory, street, office bldg., etc,] 
8 i = 19 et work [_] et work ps 
cd 
B iS} (. , that (I) (we) last 
¥ 2 saw the deceased alive on.. and that deat! ae “ge ‘ear the cadses and on i date stated above. 
es 226. SIGNATURY 226, DATE 
ary ATTENDING STAFF SIGNED 
ae A Lt _mo._| PAYS. OY ok pieecror [] pms. (J 
Zo BOs 22c, PHYSICIAN'S 22d. ADDRESS 
5 om as NAME ATypa) ‘ 
az 3B ne. ener 5 
Se Ree URIAL, CREMATION, | 23, DATE THERFOF Te. NAME OF CEMEJERY OR CREMATO! 23d, LOCATION oe town or county] (Stata) 
7 OVAL. (Specify) Ad 
D> = 
etozs ina (AIF ]66 | aan 1d ese a ' 
Fp Als (4) ER. a 25e. REC'D BY REGISTRAR = REGISTRAR’S — 
leoghetied parE 15 feria 


5 2 TAL F 
= 83 - PLACE DEATH 2. USUAL RESIDENCE (Whers ee a If institution: Residenee before admission) 
es Yince Geor je “™ Waryland *°""Hanee George 
5 ong MARYLAND TL ¢ 
ene yh ee, res a Ss _ =! = 
2 205 b. CITY OR | aes (if outside corporete lim ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf yl corporate limits, writs RURAL and give noarast town) 
= 53 write RURAL and 8) "| rast town) 
x - 5 Lac hraure. 46.4 
= os d, NAME aa! oe 5 i ITUTION.{if not in hospital, give street eddress) || od. STREET ADDRESS s "| &, IS RESIDENCE 
= on gth + re ON A FARM? 
ae = 6Z0 620 Ss yee ves [] No fi] 
se BN ER NAME OF First Middle 4. DATE Month 
Bae Mat id W. D 
gee ype or prin) (a ae A- a } nn Ds, €. eS = CC. 
sss 5. SEX OR OR RACE) 7, MARRIED [~] NEVER MARRIED B_OATE OF BIRTH 9. AGE (In yeers UN 
eh ee w olan. ) ¢7 “ae Months] Days | Hours | Min. 
eo WIDOWED DIVORCED ] 
rt amc me ad Se I ee 
ges 10a, USUAL OCCUPATION ve “ of Os 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ngee ia & Stele, or foreign 21s 12, CITIZEN OF oA COUNTRY? 
B38 done during fost of working life, avgn if retired) 
B52 DkWiTe l +H ta ie oe a2 
Hos 13, FATHE Ais R a | 14. MOTHER'S aL NAM, 
2 i he te | 
£8 
s82 Shit CTk es mr) Pe 
es 
&= 
= 
i 


TS 


MARTLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 
17741 CERTIFICATE OF DEATH nes out io. $7738 
ot, 2 = 1, PLACE OF DE 2 USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmission) 
S aS °. ° count 
“pe maneiano Distkicl oh Mla a 
=o, b. CITY OR TOWN ae outside corporote limifs,write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Ifmits, write RURAL ond give nearest town) 
9 
gS 8 RURAL and give nearest town) ‘ { Sop 2 
id an aaa, Vin VVASh ing tons — ¥ Ze 
2 B a. Rane Hoe YALA nat in hospital, give =~ address) d. STREET ADDRESS &- 1S RESIDENCE 
ya WY ‘ be: ig Hy a 
Qwrs Kk Ma Volia branaer. luvs, flome 1225 _ 13 _ / ves (] no Of 
oO ss t 
2 £6 3. NAMB OF First Middle lost Month Doy Yeor 
Se DECEASED 
a 83 (Type or priv ov H. J We Fze1\ Beem APE { 19 
2 28 pals 3, Bdton Ob ace |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % el IF UNDERT YEAR UNDER 2a HRS 
sa Mit 
Rg \ey White, wivoweD pj —_ovorceo F] 5) 13, Is wit «: 
ae i319 
ee ae a UAL OCCUPATION (Give kind of work gone]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (She or foreign 184 CITIZEN’ OF WHAT COUNTRY? 
& = luring most of working life, evenrtf-retir 
o vao —_— a 
g 323 wwe ENNSYLVANIA UiS, 
5 Res if 
awe as 13, one ‘| NAME 14. MOTHER'S MAIDEN NAME 
suaas Dawiel Wilbur Wetze E\ ~Wescick 
§ Ses Mie WWDur eal oYa SS\C 
= o aD 
= $83 1S VAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
& 9s wo | = pow | GEOL: HAN (Bro) 1 Lawever, Md 
=P eas 
3 28 e 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond, {c)-] INTERVAL BETWEEN 
oy Ses PART |, DEATH WAS CAUSED BY: Vy, prey gol 
ete ote IMMEDIATE CAUSE (0) 
5 fee / x DUE To ie 
> / 
= oe E Conditions, if ony, which a Lr Nine Leip ees t- Ht rdey Tree 
3 fe gove rise to immediole e 
“canis, Ove couse {0}, stoting the under. ( OUE TO @ 
a N 
< care lying couse last. te) Ce ye t 
86% ay coluseilbst,, 
3996 ° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SYSES A Ne re = oe ae PERFORMED? 
Da 3 2 2 
£2 = ves) Nol 
gaoeo u 
<£ = = 
Fotss = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof stem 18.) 
eae = 
Bis voce. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & J20c. TIME OF INJURY Manth, Day, Year [20d INJURY OCCURRED |70e. PLACE OF INJURY ema 20F (City ar town) (County) (State) 
S55 es 5 Heures ak While Not while foctory, street, office etc.) 
Fae 24 3 p.m. Ww lop ork [Blick Cait oO i 
OF. 85 
2325 = 21. | certify thot la sian the deceased from.__; IZ&G 19 ,that | last saw the deceased 
shots 16K, 
Zz o 3 alive an__. el | | ae ;~ and that death accurred at] Am, fram the causes and on the date stated abave. 
7 3 a ADDRESS (Street, city or town, stole). 1a- 10 -bbpate signe: 
<< ACTUAL Nye: +: Ravn 
xgess SIGNATURE. wo, 2408: R: T: hue 1. Mh AMEX; | D120 
£o2Da 
aioe Bs ewsicans | zo) Le) 3403-Q +; } 
Bese / |_|RAME type 02 - Shove. TsLann Ave», MT RMNIER MD 
& & 
$ 32° Zo. BURIAL, pero 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY [224 LOCATION (City, =a ‘oF coun (tote) 
22 om. baa ale pecil 4 - " 
£52 hs BORNE” [Dec 1s [66 | WASHINGTON NATIONNL OCH, “SUITLAND. MARYLAND 
e 


73. MWe WN Se. ‘SIGNAT! RE es Hy 24a. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
VS AIS (4) Ny RN Seowe CO, Tc: 3ce-W Stv- Nw 


15M 10/57 ou AA songs NASH, De Cs oe DEC 2 IBS6 flora Veet 


MARYLAND STATE DEPARTMENT OF HEALTH 


wa 1 ‘i /* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 
ror state.’ | LU?4&2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EALTH DEPT. Ji. piace oF veata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 i 0. COUNTY ‘ 0. STATE b. COUNTY 
= s Prince George MARYLAND Md. Prince George 
ne 3 b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
c i= write RURAL ond give neorest town) 
s s Landover Landover 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 8 Beene 
a2 (27 CU ome-Same_as_#2 2607 Prince George Ave,, ves [wo 
s & 3. NAME or First Middle Lost 4, DATE Month Doy 
A 
g Type or print) D j ie Whetstone DEATH <1 W 66 
6 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In yeors | IFUNDER TYEAR [IF UNDER 24 HRS 
a lost birthdoy) [Months | Doys | Hours | Min. 
= . WIDOWED Bx} Divorced [} ne. 1890- 76, Ys. 
KE 12. CITIZEN OF WHAT 


Med USUAL EEN ae ind of : done 10b. KIND OF BUSINESS OR rin. es ar foreign country) 

luring most of wor eh: fe, even if tir INDUSTRY 

13. FATHER s NAME Hit ie 14. MOTHER'S MAIDEN NAME Wi 

1s. atthe INU.S. fl FORCES? 16. SOCIAL SECURITY NO. LAINFORMANT ress, 

(Yes, no, or unknown) ‘i yes give wor or dates af service] y, (Rechanef We OTA 4 
71D ; d 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


COUNTRY 3 
Diis 


Inf) IMMEDIATE CAUSE (0) Heart failure 
4, AU DUE TO 
Conditions, if ony, which gove () Arteriosclerotic heart disease 


tise to immediate couse (0), 
stoting the underlying couse EN) 
ae cre O 


ificote should be executed within 24 hours ofter death. If 2 delay is 


lease execute the certificate, writing the word “pending” in pen 
the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


ge 3 should be used as 9 burial-transit permit. File poges band2 with t 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


TO DEPUTY eo. EXAMINER: This ce 


_. | sc | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
O = ves LJ No fh 
& [200, EXTERNAL CAUSE WAS Ob DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY Cl or CONTRIBUTING 
* © } caUSE OF DEATH. 
= S Pm. TINE, OF INJURY Month, Doy, Yor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Siate) 
= & Hour o.m. While fae factory, street, office bldg., etc.) 
32 % pm. 19 ot work L) otwork CI 
a: 3, . 4 * eis 
Sa 21. | certify that | tak charge af the remains “as above, held on Autopsy [_], Inspection fg], —Inquiry.[3g. and in my opinion 
- . ss Bais 
3 5 death resulted from: AZ guses [sq, ) Accidep Suicide ([], Homicide [], Undetermined manner [_] 
£g ii CHIEF MEDICAL EXAMINER [J 
B22 4] | Sonature L Aiea Va up, ASSISTANT MEDICAL ae 22. DATE SIGNED 
ee eS Sel. linens f DEPUTY MEDICAL EXAMINER 12-18-66 
25 58 NAME (Type) Spon Kehoe, if. +; Riverdale Address (Street, city, town, or county) 
feb 730. BURIAL, CREMATION, 7 |/23b. DATE THEREOF 2c, NAME OF CEMETERY 2 aed 
— no /) REMOVAL Specify i} 4 oa 
ie Lo st A Sd ASIF lyf, A ME 


VR AISME (5] 
6M 1/67 


Se 


24. FUNERAL DIB OF ADRES Loy 
Wi Eb 20, Nendo J 


FOR STATE 


| 


HEALTH DEPT: 


haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER 


This certificate should be executed with 


o 


on 
2 
= 
oS 


a 


CS 
oS 


“ 
» 
3 
=) 
5 
Ce 
© 
ae 
a5) 
oo 
ae 
o 


cate, writing the ward “pending” in pe 
permit. File pages 1and2 with the State Deportment af 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH ni 


Lo | Hus per CORDS, 301 W. PRESTON ST! IMORE, MARYLAND 21201 
17743 ren ta Bt ae yee (Chak oF eae 17740 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY 4 a. STATE B COUNTY 
P orge! MARYLAND Maryland rince George's 
b. CY OR TOWN Te outside carparote limits, . LENGTH OF STAY iN tb « CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
write RURAL a give nearest tawn) = 
vA e Hyattsville Ge 
d. ry iE OF <OSFTAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. en i 
6700 Belcrest Road, Apt..508 6700 Belcrest Road, Apt, 508 | vs [1 no ft 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED | < OF 
(ype ar print) Pe Copeland White DEATH 12 28 966 
5. SEX 6 COLOR OR RACE ] 7, MARRIED f°] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE fr years | IFUNDER | YEAR | IF UNDER 24 HRS. 
2 lost birthday) | Months Min. 
Male White wipoweD ["] Divorced [7] Oct. 1912 5] yrs 
100. USUAL OCCUPATION (Give kind éf wark dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or foreign cauntry) 12. ane OF WHAT 
during most af warking life, even if retired) INDUSTRY, z COUNTR’ vu . 
TIVE 0b PkopucT.s New York u, 
13. FATHER'S NAME * 4 eS vagee 
hy o/p Harry Weitz COPELAND 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMA Adgre Mb 
(Yes, no, grunknawn) [(If yes give war ar dates of service! iTE Riope ef DAL €, 
No UNKNOWN FRANCES B WH 
TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) ne BETWEEN 
PART |. DEATH WAS CAUSED BY: - 
34, f _ INMEDIATE caus (0 Heart failure mimites 
AGO but? Arteriosclerotic heart disease unknown 
Conditions, if ony, which gave (0) 


rise ta immediate couse (0), 
stating the underlying cause DUE TO 
Bt SE Q 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis OST 

= ves} xo BY 
<= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 11 of item 18.) 

& | PRIMARY C1 ar CONTRIBUTING 

& | CAUSE OF DEATH. 

3 fan. TIME, OF INJURY. Month, Day, Yeor 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
8 Haur a.m, While Nat While factory, street, affice bldg,, etc.) 

+, pm. 9 ot wark Lh scioiveala) 


21. | certify that | took theere af the remains described above, held an Autopsy [_], Inspectian fe], Inquiry Bx], and in my opinion 


deoth resulted fram: Not ouses; Accident [], Suicide [], Homicide [}, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sante 4 Mp, ASSISTANT MEDICAL ExaMINER [J SL ADNE stores 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as q burial-transit 


necessary, please execute the ce 


VR AISME (5) 
6M 1/67 


EXAMINER'S Aro DEPUTY MFDICAL EXAMINER 4-] 
ws NAME (Type) Johny Kehoe, M.D Riverdale irs Md. Address (Street, city, town, or county) 12-29-66 
230.’ a p <) 23b. mis TERIOR ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Ci Ne (State) 
stinon f i aD 2-30-1966 NEW Pork. y. 


2. Jey yo Ce ADDRESS wy 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Bato. 
yy art fern. 6 A ardele, pate JA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth 


po MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 should be detoched for use os the bur 


saw the deceased alive an 9 , and that death accurred aft .3OAM, fram causes ond on the date stated abave. 


5, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OY 17786 CERTIFICATE OF DEATH 
ion 3 4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 oo a. COUNTY Fe 0. STATE b. COUNTY 
Sie Prince George MARYLAND Way aawa Bint Sab Deecas 
Pes b. CITY OR TOWN (If autside carporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest tawi 
=o write RURAL ond give nearest tawn) ; 
roe ave * oe ie 
a m2 $ ~ ~ Oe eI a 2 bd 
ie Si = 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. GN 5 pay 
2ge ] ves (_] no J 
area 2s es ¥ —1] 
aS 3. NAME OF Last 4, DATE Month Do Year 
33 > ECEASED DA y 
Sse Type oF print) Bah Bo William DEATH Dea g 9 ee 
Fos 5. SEK 6. COLOR OR RACE |" 7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE fe years FUNDER 24 
62° lost birthdoy) { Months | Days | Hours ] Min. 
222 Male Winitte wipoweo [1] pivorced [7] yts 
ic = ze 100. USUAL OCCUPATION ap kind of work dane 10b. KIND OF BUSINESS OR ll BIRINPLRCE Toute e.at foreign country) 12. CITIZEN OF WHAT 
5 B 2 during most of working li ereren if retired) IpSSTBT Mar yle nd COUNTRY ? 
gaz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 5 
ote DuightC+ Williams Jr. Mary Haronitore 
& 2 i WAS DE ley BY Ay US. ARMED LORE f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe ‘es, Na, ar unknown} yes give war ar dates af service 
ae No - Mr. Dwight C. Williams Jr. (above ad- 
s = — 
z a2 1B. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), and (¢). a a i) aross INTERVAL BETWEEN 
£3 2 PART |, DEATH WAS CAUSED BY: 4 ONSET AND-DEATH 
>So Wh IMMEDIATE CAUSE (o} Zid tn, 2 
Be 7 7 2 Oo 
seh yh DUE 10 ie’ 
22.2 Conditions, if ony, which gave (b} 
22a tise ta immediate cause (a), 
2 a stating the underlying cause pee 
> S lost. ae « 
375 jee 
i a =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
res Fa OO PERFORMED? 
o 5S 5 vs) no O) 
£s2 = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.} 
= a &< | OR CONTRIBUTING CJ CAUSE OF DEATH 
SL. S [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
2 o S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
SS = Hour a.m. While Not While factory, street, affice bldg, etc) 
soe p.m. 9 atwork LI} atwork LC) 
aoe 21. certify that (I) (this hospital) attended the deceased frem al? to, , 19__, that (I) (we) last 
= 
a 
= 
7 
Fy 
2 
2 
~o 
a 
c=] 
ES 
a 


Poge 4 may be retoined by the hospitol or ottending physicion. 


rd i 
2 a 
ei Tia TIONATUR VA Pa as. Wb, DATE SIGNED 
<a (2 ENDING STAFF 

Ea purfir © Bk] wD. PHYS. oiecror CJ pays. OC 
aos Zc. PHYSICIANS 7 7 RODRESS 
z NAME (Type} 
% a 
Zz io, BURIAL CREMATION, T23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
° renter) =| 12/28/66 |arlington Nat.Cem. |Arlington, Va. 

74, FUNERAL DIRECTOR ADDRESS ; Toa, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 

Nalley'ts Mt. Rainier} a 

OMI Funeral Homé Inc. Maryland be 29 1966 | LoCante, lugs 

a rae 


£ Fa 4 


al 


® 


TO DEPUTY ee 


1 we MARYLAND STATE DEPARTMENT OF HEALTH 
1 29h ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 5) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 47742. 
HEALTH D fe 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
( a. COUNTY a. STATE b. COUNTY 

ige vias e Geo MARYLAND Md. Prince Geor 
Fated 
Ss~ Se. b. CITY OR TOWN (if outside Serporate limits, ¢. LENGTH DF STAY IN 1b |' c. CITY OR TOWN (If outside corporete Iimits, write RURAL and give nearest town) 
gE i= write RURAL and glve nearest town) A ¥ 

= DOA x Vlinton Z 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. LS aaa 

2 ( , : 
Bo 94 Southern Md. Medical Center 7500 Grace Drive ves[]_ not} 
sz |. NAME OF i 
3 = peecisce First uieate Last 4 wig Month Day Year 
Bol} (ype or print) David Edward Wilso peste 12 819 


. SEX 6. COLOR OR RACE | 7, MARRIED4¢] NEVER MARRIED &, DATE DF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24HRS. 
: +a Oo lest irthday) Months) Deys | Hours | Min. 
M W WIDOWED 1} pivorceD [7] | 27 Jy 22 yn. 
10a. COs Dente kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY “J NTRY, 
Yorn. Cor?P WASHINGTON, D-C 


BAM FITTER 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEPA D, WiILSo¥ JeaAweTrE PERCVUAL_ 


Ce amen pos co SH TUMRSTSRREARA WILSON SO” GRATE sisigaat 


es 1 and 2 with the State Depart 
any event within 72 hours after de 


ay 


Fj 


in pencil in [tem 18. Give Pages 1 
Examiner’s Office along with form PM3. Page 5 may 


Pa is) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] TE RVSEAB ET WEE 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
g79 IMMEDIATE CAUSE (e) Laceration of brain 
é as ‘ DUE TO 
Conditions, tf eny, which (b) Mu ti ple skull fractures 


gave rise to Immediete 
couse (@), steting the ( DUETO 


underlying cause last. © Traumg=guto accident Minutes. 


rtificate should be executed within 24 hours after death. 
"in 


nt, prior to burial, cremation, or removal 


noutebe used as a burial-transit perm 


an & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. (i Scie 
18 ves [[] NO 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURRED, (Enter nuturé of Injury In Part 1 or Part II of Item 18.) 
$s & | PRIMARY Chior CONTRIBUTING C] F 
3 Pees oe Driver of car which ran of! rosd 
= = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF (INJURY (Home, farm,] 20f. (Clty or town) (County) ~ fete) 
os s Hoyr —a.m. x | white Not While O factory, street, office bidg., etc.) b 4 
B| Lori opm 12 Bio 6Ga he) wen Qld Branch : y \ 


ag 
wads 


andy 
director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pi 


. 21. | certify that I tok charge pf the remains described above, held an Autopsy [_], Inspection [3f, Inquiry [5c], _ and In my opinion 
zs 3 death resulted from: ccident)[_}¢ Suicide ["], Homicide [_], Undetermined manner [_] 
rhs CHIEF MEDICAL EXAMINER [_] 
te Srenstor ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ene |) | evininene John Kehoe, M.D., Rive Pan Hgnen Baminer 2} 1es966 
BES NAME (Type) Address (Street, city, town, or county) 
'§ 52 23a. A Bea DATE THEREOF NAME GF CEMETERY OR CREMAT 23d. LOCATION (C, ae or equnty) (State) 
255 y f >, tof, Ai LANO 

rh LY. fat 
— 3) aa ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S be 


toate DEC ws iisisiel flats 


J 


FOR STAT 
HEALTH DEPT. 
Eire es) 
ot 
Eg £ 
awe 8 

-_ 2 q4 

g5 2 
Be & 
22 2 
os £ 
3S ey 

oe nS 
63 


TO DEPUTY « CAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is 


S 


, crematian, ar remaval, and in any event within 72 hours d 


XS 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pa 


necessary, please execute the certificate, writing the word “pending” in penc 


Health prior ta burial 


VR AISME aN 
6M 167 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17743 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institulian: Residence before admissian) 
a. COUNTY . STATE COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN {If outside corporate limits, ¢ LENGTH OF STAY IN Ib (Ss Ty OR RAY i autside carparate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest tawn) 
hever]y DOA boro a 


e. 1S RESIDENCE 
ON A FARM? 


ves (] nog] 
3. NAME OF First Middle tast 4. DATE Month Day ‘Year 
DECEASED | P OF 
(Type ar print) ohn | DEATH L 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRII 8. DATE OF BIRTH 9. AGE (In years 
pal pata last pition) 
Male th4 wipowed [_] owort? (1116 Dec, 1894. IP yrs. 
Wo, USUAL OCCUPATION Give fr of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) V2, UTZEN OF WHAT 
luring mast af warking lle, term ret ing INDUSTRY R 
ob Q Tenent Maryland e De As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Albert ihe Mary Violet Garner 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ASeme as Ltem 
na, ar unknawn) |{If yes give war or dates of service] 
Unico wm” | = | |cisre Estelle Windsor-¥#2, 


« 
— 
S 
= 
3 
3 
= 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢):) Dips a 
PART |. DEATH WAS CAUSED BY: . 

; My y,) IMMEDIATE CAUSE (o) Heart failure 

Cj build Arteriosclerotic heart disease 

Conditions, if ony, which gave 0) 

tise ta immediate cause (a), DUE TO 

stating the underlying cause y 


last. 1) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
‘ yes [] no #] 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Part II of item 18.) 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 
Mc. C3 OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2He. PLACE OF INJURY {Hame, form, | 20f. — {Cily or town} {County) {State} 
Haur a.m. While Nol While foctary, street, office bldg,, etc.) 
p.m. 9 at wark atwork C1 


21. I certify that | took chorge of the remains described obove, held an Autopsy [_], —Inspectian [3g, Inquiry fe], and in my opinion 
death resulted from: Natural yi; , Accident (J, Suicide [[], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [XJ 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S 

NAME {Type} Kehoe, ior Riverdale, Md, Address {Street, city, town, or caunty) 12-30-66 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
Bub Perry | 1/3/67 pee Lincoln Cemetery | Bladensburg, Pr.GeoMd. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REG) "S SIGNATURE 
Ritchie Bros. Upper Marlboro, Mde oa JAN 6 1967 : 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q CERTIFICATE OF DEATH 17744 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 

0. COUNTY a. STATE b. COUNT ’ 
Prince George's MARYLAND Maryland brince George's 
B. CITY OR TOWN (if autside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


es 1 and 2 


rs after death Acs 
ps 
oe 
my 
i 


the funeral 


€ 
5 
3 
s 
a 
= ee write ay give eae tawn) la y ; 
Se NS ever ay y 
e@ 2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS @. 1 RESIDENT 
2 2k oy a 4 ON A FARM? 
ees 44 Prince George's General Hospital 9505 Sheridan St. yes] NOxhx) 
& Eee 
= 352 3. Hae First Middle Lost 4, DATE Month Doy Year 
or 3 iF 
ae ees {Type or print) Joseph Ge Wolfe peatH_ December 30, 1966 
= fo 3 5. SEX 6 COLOR OR RACE 7, MARRIED [RX] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. es feytee 
4 g i 
e 8s> Male White wipoweo [] pvorceo [| 5/13/26 ma ee 
é 
2 S 10a, USUAL OCCUPATIO ‘iy Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12. ZEN OF WHAT 
Ban PUES BAB Hee Hretied U. SR overment Pennsylvania USA, 
2 gas T3._ FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
te S85 Joseph C, Wolfe Sr. Stella Fagan 
‘= aS TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o wets (Yes, known) {Hf yes ‘or qotps of service} 
8 Sts ey Yes RF AT oF Ge 579 26 3232 | Mar E. Wolfe Same as #2 (wife 
3s gE = y 
Pd 
= = a2 18. CAUSE OF DEATH (Enter only one couse per line for (fy, }, (b), ond {c).) — Z. os SEE ERE 
~ £52 PART |, DEATH WAS CAUSED BY: AL bck ; 
Bess » —/ Xf IMMEDIATE CAUSE (0) gy) S mY Ameuatin 
Seles Of xX DUE TO 
a 2.2: Conditions, if ony, which gove (b) 
pay tise to immediate cause {0}, DUE TO 
2 stoting the underlying cause 
25 lost. (9) 
6 i = 
2S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. NE at 
£5 sy ? 
S 


After this certificate has been si 


o 

2 

2 

33s 

55 

2a 

22 

mis: 

eae lle 

gs S 

23 s 
ca s= & | 200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

s = 
3 Ss & | OR CONTRIBUTING C. CAUSE OF DEATH 
Se SB2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo use SP. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
= zs a 2 Hour om. 9 ite oO Not vor ta foctory, street, office bldg., etc.) 

— s p.m. at work ot wor! 
Zz2> oS = = - 
= =e 21. | certify that (I) (this hospital) attended the deceased from_Sept, —__, 1963_, tMRee, 30, 1966, that (I) (we) lost 
me eee saw the deceased alive an. 19.66_, and that death accurred at, M, from causes and on the date stated above. 
Sfsst . SIGNATURE 22b, DATE SIGNED 
@: ae ~é Meo" OR” Beco CL pts Cl] 12/30/66 
62252 . . 
ag, os NS) Tad. ADDRES 
Sie / NAME(TyeFrederick E, Musser, M.D. 4410 74th Ave., Bellemead, Md. 
uw m=J 
SuZes Bo. BURIAL, CREMATION, 73b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) State) 
2aao i ji 

Be Soe Bweendeallispecity) 1/3/67 Arlington National oe Arlington Va. 
=. _ 


& 
3s 
=> 
5 
o> 

<4 


7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGIS) 25 REGISTRARS STATURE 
Me, aseh's S o @ Nv oe JAN {$67 Pi tabs, Need 
i. 


* 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within o. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 


15M 


oh 
—_ 
ees 


x. 


:) 


ifter death. <~ 


filled in by the funeral 


carbon papers. Pages 1 and 


pletely 


md 


id com 
and in any event, within 72 hours a 


ysician ani 
. Then please remo) 


cremation, or removal, 


ansit permit. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arp cs 


12748 H 


1. PLACE DF DEATH IDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Vs ell b. COUNTY 


pRwce Geoege'S MARYLAND MARY LA Pewer Groecr’s Gouwr/ 
CITY OR TDWN (If outside co: porate, limits, | c. LENGTH DF STAY IN 1b }) c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town’ 


Cheverly Qoliece Prey ‘erf 
Es i'd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e (Sie 3 
Prince George General Hospital S619 MreripRove + Way yes{_] np Bd 

3. NAME DF First Middle Day Year 

DECEASED a 

{ype oF print) Georce LON, We 19 
5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeare | FUNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [} NEVER MARRIED [_| 


last birthday) Months | Days | Hours ) Min. 
an UJ WIDDWED fx] pivorceo( |_| | — ¥- 73 yrs. 4 
Da, USUAL DOCUPATION falve kindof work done) 10D. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or frelan country) | 12. CTTIZEN OF WHAT 
duping ieee groiner life, even If retired) INDUSTRY DUNTRY? 


Pennsylvania mie 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Wood Malinda Schnoover 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


16. SDCIALSECURITYND. | 17. INFDRMANT VeTINe Leather Address 
ves or unkown) ee war or dates of service) 


219 54 7241 Mrs. TéreseGt{hés Daughter Same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE ea 
PART |. Weal WAS CAUSED BY: ae 
IMMEDIATE CAUSE (2) Pore. els ee 


37 x DUE 1D “a = 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (o). 
5 PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. re eon 
FS _ 
& YES Cl np Z}- 
= 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CDNTRIBUTING (] CAUSE DF D 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
= at work at work 


21.1 certify that (1) (this hospital) attended the deceased from 19L & p42 -2C , 19¢¢ | that (I) (we) last 
saw the de =o ie SSE and that death pccurred at22=4.M, from the causes and pn the date stated abpve. 


a ~~ <p. DATE SIGNED 
ATTENDING p> At STAFF 
MD. ra oe 1 Pays. Le-té pe 
Pe. Ehige Tair AOORESS 
mee a | een SIA emt 
Ba. Ay GREMATIDN, 236. DATE THEREDF NAME OF CEMETERY OR CREMEXORY 23d. LOCATION (CIty, town or county) sip 
pec ‘ 
Bur 12/2766 Riverside Towanda 5 
2A. TATE DIRECTOR ADDRESS 255) a BY Faia in R 2b. RERISTRAR'S somone 
b Cert, 
Ea ere Nyall sulle, (Wal. DATE G a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17749 CERTIFICATE OF DEATH 17746 
sez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
S58 a, COUNTY ; a, STATE b. COUN ' 
275 Prince George's MARYLAND Maryland rince George's 
2 3s b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate fimits, write RURAL end give nearest tawn) 
=Se write RURAL and give nearest tawn} f 
BS Cheverl 57 days Maryland Park wa 
r = GE __,,| d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRESS © RREDENE 
g ? 
28s 74 Prince George's General Hospital 6500 D_ St. ves L] no CJ 
>8s EE NAME OF First Middle Lost 4. pate Manth Day Year 
32 eat Grace nie Wood oy December 29 1966 
Pee 5. SEX 6 COLOR OR RACE | 7, MARRIED [AX NEVER MARRIED [~}] 8 DATE OF BIRTH 7 AGE (nye 
jast birt 
fe Female White wiooweo [J pivorceo [Jj 6/3/03 63 He 
2 
ees 100, USUAL OCCUPATION Give kind of work dane YOb. KIND OF BUSINESS OR TT-BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
= during snes of wocking v9 eyenit retired) INDUSTRY New York COUNTRY? S.A 
= oA. 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a3 5 Esengbrietsen Joanna Pauline 
as TS. WASDECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 = 5 (Yes, na, ar unknown) |(If yes give war ar dates af service] Charles E.Wood Same as re 2 
geo ef 1 
oss ee 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line fr (a), (b}, and (c).) 2 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i ‘ay 5 ONSET AND DEATH 
a, IMMEDIATE CAUSE (a) ue ( Pulm anre Eclum 
eee : DUE TO 
ee Canditians, if ony, which gave (0) Cin bo lon 
5 


tise ta immediate cause (a), 


TACPHYSIGIAN'S 22d, ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
S 
iS 
wa 
oS 
‘S5BB , ; DuE TO 
gee ae the underlying cause 
5 sf. IP - See 13) 
325 pes 
5 Sis. a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EM et 
Selec FIs 
5235 AE YES no (] 
ge | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pe 5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
FESS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
foie S [0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (Canty) (State) 
2e 23 £ Hour a.m. While Nat While factory, street, office bldg., etc.) 
- Sia a atwork C] atwork CL] , 
aoe D4 cari that (I) (this baat attended the he fram. e Wr tof > 7 | 19S, that {I} (we) last 
@ 2 ese saw the deceas@ alive an, 194 C , and that death accurred at2 2 300 fram causes and an the date stated abave. 
‘o a. 
26s= a. SIGNATURE — // at 2b, DATE SIGNED 
= ATIENDING = p-p_—MED. STAFF & =a 
eee A pays. CY oirecror CO) pws, | “%2-30~6G 
Rye 4 
2s as / NMETpe) D2 O40 Dy/DE7S 2308 
wo 
has = 33 230. BURIAL, CREMAHON, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
esas 1-3-1967 gad bGhilal Suitland, prince George 
-_ pt D 7 


35 
= 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE o- 
me JAN 3 1957  S0Levbay Viagem 


tr 


bbe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Pages | and 2 
fter 


y the funeral 
should be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs ai 


lease remove carbon papers. 


physician and completely filled in b 


en pl 


oan 
ating 
transif*perfiit. Th 


ined by t 


ig) 
directar, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


IN 


U 


NMACnelia Gar nitais Ma RSin. Homie 6 61 “Pine War. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 5 7 
—~| 127750 CERTIFICATE OF DEATH 19747 
see ee Se 
M Ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUN R | a a. STATE b. COUNTY 
= =p & MARYLAND Mp. FRINGE 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
writ RURAL and give nearest town) {. >. fp f) 3 jo lif 
Lava, »~M athens: exalts 
, | d NAME OF HOSPITAL OR INSTITUTION*{IF not in hospital, give street address) d. STREET ADDRESS (7/ 2. B REIDENCE 


yes [_} No 


3. NAME OF First Middle 4. DATE Month 


DECEASED OF es 

(lype or print) EAHE Ge ooPWA DEATH DEc. 

SSX 6 COLOR le RACE | 7. MARRIED [XL NEVER MARRIED [-] | 8. DATE OF BIRTH AGE year” [RD 
it birt Hl Do 

wioowed [7] oor) T]| SEPAIS, (897 ee | 


yrs 


100. USUAL OCCUPATION weed of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stat ntry, 12. CITIZEN OF WHAT 
during rrost af working life, ever if retired) Brn ‘ PRA 
et DAL 
13. FATHER'S 
p 
AN) Apt Cora 
i Pee ae pene a ee PAels0ctat SECURITY NO. V7. BY jORMAN ‘Address Eel LF yk ff 
@5Na, ar unkndwn) yes give war or dotes af service if 0% Ge, Y o 
oO se 219 34-996) |Pkreffor~ E sep jefe ng 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) vy INTERVAL BETWEEN 
hy | DEATH WAS CAUSED BY: ONSET AND DEATH 
3 2 xe CAUSE (0) ie Crebrak- rs fis 
~~ DUE TO 


Conditions, if ony, which gave 
tise ta immediate cause {a}, 


(b) 
ir i DUE TO 
stating the underlying cause Cane Qe aH AT. Co ee, 
lost. ao Ls (9 " al 


= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Heart 

2 ves{] no & 
© | 200. ACCIDENT WAS UNDERLYING [1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I! of item 18.) ‘ 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) & 
SS [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County} (State} 
= Haur a.m. While oO Nat While Oo foctary, street, affice bldg, etc.) 


p.m. \ at work at wark 


21. 1 certify thot (I) (this hospi pe attended the deceased fram “Co, /O za , 19.€> that (I) (we) last 

saw the deceased alive an. ¢ 1964. , and that death accurred Veta fram causes and an the date stated abave. 
Ta. SIGNA 7b. DATE SIGNED 

ATTENDING MED. STAFF 
yah i 2, (CRS MD. PHYS. LE ee Dyna Q 
Te. PHYSICIAN'S 20,6. Jad. ADDRESS 
es Soe CERRY : A1T Rar ws ot, 14 

22a, AURAL REWATION, ——Y 23b/ DATE THEREOF ae. NAME Oh CENFTERY OR 
B®. (Beit. %blat Y 


3 WC NON, (gj y) Dp Boy Gow ‘we 


ws. Fi DIRECTOR ) A, CD BY REGIST 25b. ‘one 
sia [Pind ane en La GENO [pr 


Pe, 


x MARYLAND STATE DEPARTMENT OF HEALTH 


f Division of STATISTICAL as Ae RECORDS, « ls via RESTON STREET, BALTIMORE, MARYLAND 21201 
“ CERTIFICATE OF DEATH 
T. PLACE OF DEATH” 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY o. STATE b, COUNTY 


PRINCE GEORGE MARYLAND 
B. CITY OR TOWN [If outside corporate limits, © LENGTH OF STAY IN 1b Oe 


FFE NSide corporate limits, write RURAL ond at tarest town) 


ream 

ecg 

S54 

S-s 

2 es 

oS 

= Pe wtite RURAL ond give neorest town) ae 

o° 3 Cheverly P — (An 

SER ep * OR 
Se f 

Bee ves (} no] 

= 55 ” DECEASED vee ; Be iD 

Sse {Type or, print) Q Young_ DEATH ra 9 

fo 5. SEX 6. COLOR OR RAE ELE HRRRIED NEVER MARRIED [7] 8 DATE OF BIRTH % AGE (in ye R 

s3s>. Female /¥ me aveel lost birthday) 

23e OnE Se. a | wioow worcto []| go¢ 

eo 

sfc 


The low requires that the deoth certificate be executed within 24 hours after death. 
bag! 
afd i 


100, ee ee a kind of wark done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
a uae aa life, even if retired) ye ; COUNTRY ? 
INCIPAL PUBLIC StHO MD. STATE MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 
oH e WILLIAM D. QUANDER MARY REEN p 
= TS. WAS DECEASED EVER INUS.ARMED FORCES? | _‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = 5 (Yes, no, or unknown) [" yes give wor or dotes of service. 24 03=2104 
Eee ald 213=03=2 Rew oP. Yount pie 2 pes» fete ae 
eee S 
3 ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ¢ f 4 ONSET AND DEATH 
e2ss ay IMMEDIATE CAUSE (a) 
era 35 DUE T0 Bi: e : 
gee Conditions, ia which gave (b) KC) 4 
= 222 tise to immediate cause (a), DUE To 
= Ss ace - ke —e 2 
Shee s ot (9 
2g°%s zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REU NoT ae TO THE Tea pis bist Ss ena GIVEN IN PART (a) 19. aa ye 
eocee Ale phar et 
S 2OrE yes [) NO fe] 
-s5 27a 15 ‘as 
as 2s = = oer OT aS UREN : ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature df injury in Part | ar Part Il of item 18.) 
Sees = N SE OF DEAT! 
Bess2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= fase S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 204. (City or town) (County State) 
2 , Day, 
Bee £39 2 Hour o.m. ig pay Oo Reet go foctary, street, affice bldg., etc.) 
a. p.m. at warl at work 4 é 
Z>Bed : r 
a2 era 21. 1 certify thot (I) (this eae atyended the deceased fram_/2/ 2 WEG, to4t fail) thot (1) (we) last 
Zz 2 .zwe 
we g3= sow the deceased alive an / 194, and that deoth occurred ak =3.M, fram cquses ond on the date stated abave. 
® Rsges Fai, ATTENDING G5 MED. STARE foe ae 
Sekls VE GBRYES MD. PHYS, bd peecror O ps. O] 27 3/ 
22a 8= "4 Re a J 7id._ ADDRESS 
Seace NAME (Type 
aa 
So = a4 3 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=Zoue £ enon (Specify) Bes 
oo e° “ W Ip NC 0 z Py 


mee 
=> 
a8 


: y 7 f RECD BY ReGisiRaR | 25. REGISTRARS SIGNATURE 
we en ef Fah eB rn ya oat JAN 5 4967 [Lert § 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~~ MARYLAND ‘DEPARTMENT OF HEALTH 


Division of STATIST CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
i 

uy 17752 - CERTIFICATE OF DEATH T 
34 ell 1. PLACE OF DEATH 1 ie an I] 2. USUAL RESIDENCE ites are deceosed lived, if institution: Residence Before odmission 
eo COUNTY = = 0. STATE, b. COUNTY. 
5-5 fe Prince Georges MARYLAND ae aryland Prince Georges 
& os b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «CTY OR aa (If outside corporote limits, write RURAL and give nearest town) 
=o write RURAL ond give nearest tawn) ; j 
Bae Laurel 66_years Laurel, Maryland 764 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a. Ey LNs 
Bes 18 Second Street 318 Second Street ves () no O 
= ss 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
a PEGASED .. AGNES VIRGINIA ZALONIS banDecember 8, » 66 
2 = S. SEX 6. COLOR OR RACE 7. MARRIED ips] NEVER MARRIED. a] 8. DATE OF SIRTH Oh Age In reels IF UNDER 1 oa IF ee 

S 

Ses” | Female {Caucasian wom [ovo O]|December8,1895 “Win [| | fw | 
ge 1Do. USUAL ia apy Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aT 12. Pee WHAT 
53 dsrkustenbyr rscovt | UStENt ;Depagrid Alexandria, Virginial USA 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN rie 
Be John Henry Collins John Anna White 


th 


-transit permit. TI 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ono) [" yes give wor or dotes of service} 213 -56 149 q Hy gb and S| Js hn Antho ny eae m9 . 
18. cure OF DEN (Enter only one couse per line for (0}, (b}, ond (<).) 
ART | DEATH WA MEDIATE CAUSE (0) 2 DO “&LDuminemia, hypo-kalemia, anemi 
DUE TO 
Conditions, if ony, which gove (b) cirrhosis of liver 


INTERVAL BETWEEN 
SET AND DEATH 


ise to immediote couse (0), DUE TO 


stoting the underlying couse 
Pe « subnutritio 


life-long 


d 


> | PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTLY GO 19. WAS AUTOPSY 
© |z| Cholelithiasis; Entero-colitisdue to Staph.aureua Oct 66) wo om 

& J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

© | OR CONTRIBUTING C) CAUSE OF DEATH 

SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [a0 TIME OF INIURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 

Fre} Hour 0.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 9 otwork LI ot work oO = 
21. | certify that (1) (this ae attended the dece; “a from Sp 1900 to_ B De , 1906, thot (1) (we) last 
saw the deceased WP <, 1966, ond that death accurred ath _A_M, fignageousesronddschn Treiddte <taradiaoces 


Tio, SIGNATURE sons ae 2b, DATE SIGNED 
West. 4 th, # A decre O a Ol8December1 966 


Tic. PHYSICIAN'S ORES 
NAME J. Richard Cor — M.D 6 . MG 


730, BURIAL CRERATION, | 230. DATE THEREOF ag OF CEMETERY OR oe ya pana Cy oT County) (store) 
EMOVAL (Speci 
REY (72-12. - Bc . 
Q. Paar vem: ale ie REC BY REGITEAR |. REG is ae 
SS tr Ltn pec 1 4 ney 
NN ace ore UEC TD] M66 0ehonhn, Veeck 


= 


_ should be fied with the State Dept. af Health priar ta burial, cremation, or remaval, and in any év 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, page 3 shauld be detached far use as the burial 
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